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Medical  Association  of  Georgia. 


Fiftv-Second   Annual    Session. 


FIRST   DAY— MOHXIXCJ   SESSTOX. 

Augusta,  (Ja.,  April  17.  1  !>()!. 

The  A.-suc'iaTii>u  met  in  tlic  cirv  cdurt  rudiii  of  tlie  Uicli- 
iiioikI  connty  courtTiouse,  and  was  called  to  order  at  lU 
a.m.  Ity  the  President,  Dr.  S.  C.  Benedict  of  Athens. 

Prayer  was  offered  by  the  Kev.  C.  C.  Williams,  D.l)., 
of  Augusta,  after  whit-h  the  Hon.  -lacdl)  T^hinizy,  ^layor 
of  Augusta,  was  introduced  and  delivere*]  the  following 
address  of  welcome  in  behalf  of  the  city  of  Augusta: 

ADDEESS  OF  WKLCOMK. 

Mr.  President  and  (ientlemeii  of  tlic  Medical  Association: 
AVhen  luy  good  friend  ])r.  Foster  requested  nic  to  nuike 
this  welcome  address,  I  somewhat  liesitated  because  I  felt 
sure  that  there  were  others  more  c<inn)etent  and  Ijetter  suit- 
ed fur  the  occasion  than  mystdf.  lint,  being  at  all  times  desir- 
ous of  accommodatiiiii'  ]iiv  kind   frieml,   I  acceded  to  his 
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request.  I  know  verv  well  that  the  selection  he  made  was 
not  (hie  to  the  fact  of  any  special  iitness  that  I  possess  for 
this  occasion,  Init  hv  reason  of  the  fact  of  mv  beino-  the 
chief  executive  of  the  city  of  Augusta. 

In  the  uame,  therefore,  of  the  city  of  Augusta  and 
it.-  good  people,  I  welcome  you  among  us,  and  I  most 
cordially  welcome  you  upon  this  occasion.  We  have  a 
city,  as  you  well  know,  renowned  for  its  culture  and 
refinement,  broad  avenues,  handsome  residences,  beautiful 
lawns,  stately  trees;  and  we  have  also,  not  very  far  distant, 
the  famous  Sand  Hill  of  Augusta  that  has  been  given  a 
world-wide  reputation  for  the  excellency  of  its  climate, 
and  is  now  known  the  United  States  over  as  a  resort  for 
winter  tourists.  AVe  have  mounted  upon  this  height  a 
magnificent  hotel  that  equals  those  of  Florida  and  else- 
A^'here. 

AVe  have  also  to  invite  your  attention  to  our  magnificent 
water-power  and  water-works  system.  This  water-works 
system  is  equalled  by  none  other.  It  is  by  far  superior 
to  any  other  in  this  section  of  the  countrv.  We  take  the 
water  from  the  canal,  four  miles  out,  and  there  pump  it 
uj)  foin-  hundred  feet  on  to  Sand  Hill,  and  there  it  goes 
through  a  system  of  filtration  and  comes  to  the  city  by 
giavitation,  and  the  pressure  is  so  great  that  we  have  to 
employ  reducing  valves.  We  have  seventy-five  or  eighty 
p(  unds  of  fire  pressure  at  almost  every  point  in  the  city, 
and  have  almost  discarded  fire-engines  in  the  last  six 
months,  as  the  pressure  is  so  great  that  they  are  found  to 
be  useless. 

All  these  things  are  attractive  to  strangers,  and  I  hope 
you  will  take  the  time  while  you  are  in  the  city  to  visit 
these  places.  You  will  find  them  especially  attractive.  In 
regard  to  Sand  Hill,  I  think  it  would  be  well  to  relate  a 
little  incident.      I  understand  that  doctors  are  not  opposed 
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to  liaviiig  a  few  rliiiiiz's  toM  at  their  dwii  expense.  Xot 
lon^  since  ii  vimni;-  hnly  wfiit  iKirth  as  she  had  a  malady 
whieh  the  phvsii-ians  eould  not  well  diag-nose.  She  con- 
sulted a  specialist  and  he  pi-iiiionnced  her  troiilile  nervous 
prostration,  and  that  tlic  only  reiiietly  would  lie  t'oi'  her 
to  go  to  the  Sand  Hill  of  An*i'nsta  and  tliei'e  re[)Ose  in 
the  ])aliiiy  air  of  the  idiniate.  The  yonno-  lady  replied 
that  <he  was  jnst  Uvui  the  Sand  Ilill,  as  she  lived  there. 
(Laughter.) 

I  helieve  also  it  is  said  of  a  celebrated  physician  in 
Paris  who  was  consulted  by  Grimaldi,  the  great  comedian, 
and  the  ])hysieian  told  him  he  was  tronbleil  with  mtdan- 
cholia  anil  that  the  best  remedy  would  be  for  him  to  give 
up  everything  and  devote  himself  to  mirth-giving  avoca- 
-tions  and  all  ]»leasures  he  could  find  of  a  light  and  trivial 
■order,  and  in  eoncdusioii  he  told  him,  "]\ry  friend,  the  very 
very  best  thing  y»»u  can  do  is  to  go  and  see  the  great 
•comedian  Crrimaldi.'"     (Laughter.) 

Gentlemen,  to  be  a  little  personal,  about  seven  or  eight 
ji'cars  ago  I  was  troubled  myself  with  a  malady.  The  doc- 
tcrs  did  not  seem  to  know  what  was  the  matter  with  me. 
I  went  north  and  consulted  a  specialist,  and  he  said  i.e 
did  not  know  what  was  the  matter,  and  I  told  him  to 
jnake  an  exploratory  operation  and  find  <»ut.  Jle  did  so 
and  found  out  what  the  tronble  Avas,  and  he  told  my 
friends  and  relatives  that  he  eould  not  renu^dy  the  trouble, 
and  that  the  best  thing  to  do  was  to  go  home,  as  I  would, 
be  dead  in  six  weeks.  Gentlemen,  I  stand  before  you 
to-day  a  living  refutation  of  what  he  said,  and  by  no  means 
j&  sick  man.      (Laughter.) 

Gentlemen,  in  the  name  of  Augusta  I  give  you  a  most 
3icartv  welcome  to  our  citv,  vea,  to  our  hearts  and  homes. 

Dr.  J.  B.  Moriian,  of  Augusta,  welcomed  the  members 
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of  the  Association  in   behalf  of  the  medical  profession  of 
Augusta,  as  follows: 

Gentlemen  of  the  State  ^ledical  Association: 

Another  year  has  passed  and  gone,  seemingly  as  swift 
as  a  shadow,  as  fleeting  as  a  dream,  and  we  convene  again. 
in  annual  convocation  assembled  to  promulgate  truth  and 
advance  scientific  medicine. 

It  was  within  the  liospitable  gates  of  liberal,  progressive- 
Atlanta  that  we  greeted  eacli  other  last.  Since  then 
bright  Summer,  with  balmy  breath  and  vertlure  green,  has 
gone  laughing  down  the  aisles  of  time;  mellow  autumn, 
with  golden  corn  and  garnered  sheaves,  like  a  dream  of 
beauty  has  glided  away;  then,  frosty  Winter  came  circling 
round  this  Southern  zone,  and  the  leaves  were  sear  and 
the  flowers  were  dead;  it,  too,  has  joined  the  cycles  o£ 
time,  and  now,  just  as  "Spring  unlocks  the  flowers  to 
paint  the  laughing  soil,"  we  meet  again  to  renew  pleasant 
associations  of  the  past  and  to  fan  into  ready  flame  the 
luminous  coals  of  friendship. 

Confucius  it  is  who  tells  us  that  "words  are  the  voice 
of  the  heart,"  and  yet  I  feel  that  words  are  too  cold  and 
phrases  too  empty  for  me  to  even  attempt  to  express  our 
heartfelt,  sincere  pleasure  at  having  you  gentlemen  with 
us  again.  Five  years  have  passed  since  Augusta  has  had 
the  privilege  and  honor  of  entertaining  the  Medical  As- 
sociation of  Georgia — a  long  time  to  wait,  but  the  waiting- 
has  served  but  to  compound  the  interest  and  add  it  to  the 
principal  of  the  welcome  that  Augusta  is  always  proud  and 
delighted  to  extend  to  you. 

Xo  formal  or  friendly  words  of  welcome  are  necessary 
to  make  you  welcome.     AVhat  class  of  men  are  more  famil- 
iar with  welcomes  than  doctors^     Their  noble  ealling  fur- 
nishetj  the  pass-key  that  unlocks  the  door  of  every  heart. 
and  of  every  home. 
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W'licii  >iiiiliiiu'  ^uii-liiiic  i:l;iilili-ii-  ilic  (lay  or  wlicii  the 
sliadows  of  iiiiilit  oli-riii'c  the  -taf-  I  lie  nliysiciaii  i<  always 
a  welcome  iiuest.  In  t'aet,  hi-  \i-it-  are  so  welcome,  aid 
the  puhlic  so  (h^teriuine  to  see  him.  that  it  is  williiiii'  to 
pay  him  t'or  the  prixilege  of  his  society  at  so  much  jxt 
vi^it. 

We  are  glad  to  welcome  you,  not  only  for  ourselves 
hut  for  your  grand  mi--ioii  a-  well.  For  wcdl  we  know 
that  you  are  here,  not  solely  to  enjoy  our  society,  nor  yet 
to  shake  oif  dull  care  in  eonvi\iali-nu  luit  to  assiduously 
cultivate  and  enlarge  the  field  of  Aour  uscd'ulness  to  suf- 
fering  humanity.  Speaking,  therefore,  for  the  local 
profession  and  for  the  entire  population  of  our  city,  we 
extend  to  you  the  most  cordial  welcome  that  generous 
hearts  can  proifer. 

AVe  feel  honoi'e(l  at  your  presence  and  rejoice  over  the 
o])])ortunity  to  enjoy  your  society.  Our  tinu',  our  homes, 
and  our  tahles  are  yours,  and  we  heseecdi  you  to  accept 
them  and  enhance  our  })leasure  hy  freely  using  them. 
There  can  be  no  better  place  in  (Jeorgia  for  the  Associ- 
ation to  hold  its  sessions  than  in  Augusta.  Our  great 
and  ffoodlv  old  citv  has  been  noted  for  more  than  a  liun- 
dred  years  for  all  the  high  and  uohle  characteristics  that 
constitute  true  greatness  and  peruument  prosperity.  Nn 
blare  of  trumpets  nor  beat  of  drum  has  ever  been  neces- 
sary to  boom  Augusta.  Unostentatious,  self-contained 
and  self-suthcient,  she  has  stea<lily  moved  onward  and 
upward,  her  credit  uiumpaired  and  unsurpassed,  her  last- 
ing prosperity  assuretl. 

While  Augusta,  with  true  old  Southern  hospitality, 
invites  citizens  from  every  ])ortion  of  this  great  country 
to  visit  US,  and  oifers  them  unexcelled  inducements  to 
locate  permanently  among  us,  what  she  prizes  far  above 
the  quantity  is  the  quality  of  her  people.     Since  the  organ- 
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ization  of  our  Association,  in  1^4i»,  Augusta  lias  funiished 
to  its  ranks  some  of  its  best  blood  and  some  of  its  finest 
talent. 

She  has  the  honor  of  having  given  to  the  Assoc-iation 
its  first  president,  the  distinguished  Lewis  D.  Ford. 
Georgia's  first  president  of  the  American  Medical  Asso- 
ciation was  no  other  than  the  illustrious  and  beloved  Henry 
I'.  Campbell.  Milton  Anthony,  Louis  A.  Dugas,  Joseph 
A.  Eve,  are  names  of  physicians  upon  whose  brows  fame 
has  lovingly  placed  a  chaplet  of  immortelles.  These  men, 
in  the  historv  of  medicine,  and  in  the  archives  of  this 
Association,  were  ''great  in  counsel  and  mighty  in  work," 
and  "In  Memoriam"  will  the  records  of  their  noble,  unsel- 
fish lives  to  be  forever  preserved. 

If  the  burial  place  of  Mahomet  make  to  the  Islamite 
the  Mecca  of  their  hearts,  so  should  the  graves  and  the 
memories  of  these  great  men  make  Augusta  the  medical 
Mecca  of  Georgia. 

Our  Association  stands  j^i'oudly  to-day  on  the  threshold 
of  her  fiftv-second  anniversarv.  The  practice  of  medicine 
has  been  revolutionized  and  modern  surgery  was  born  and 
has  developed  wathin  the  life  of  this  Association.  All  the 
great  questions  which  have  engaged  the  thought  of  the 
medical  world,  all  the  wonderful  discoveries  and  improve- 
ments of  the  last  fiftv  veai*s,  have  been  broua'ht  to  the 
attention  of  this  body.  What  a  momentous  period  in  the 
history  of  science  does  the  life  of  this  Association  cover. 
Almost  coincident  with  its  organization  was  announced  to 
the  world  the  discovery  of  anesthesia  by  ether;  this, 
coupled  with  the  methods  first  urged  by  Lister,  have  made 
possible  the  wonderful  advances  of  modem  surgery. 

The  progress  of  our  Association  has  ever  been  to  the 
front,  until  to-day  it  takes  rank  among  the  leading  organi- 
zations of  its  kind  in  this  country.  While  your  work  in 
th^,  past  has  been  an  inspiration  to  the  profession,  a  polar 
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star  to  iiUMliriiif,  and  a  hi'iu'ilirtimi  to  the  >ick  and  .sutVc'riiii:'. 
we  foci  and  Ixdii'vo  that  your  l»rsr  lalmrs  lie  before  and 
not  bi'liiml  yon.  "We  trn^^t  tliat  tlic  pi-cscnt  session  will 
far  excel  all  former  ones  in  Avortli  iind  interest.  Our 
local  profession  eagerly  anticipate  rare  jtleasure  and  protit 
from  your  learued  and  scientific  papers  and  di.scus.sions. 

We  are  sure  that  yonr  ])resence  among  us  will  leave  us 
better  doctors  and  make  us  more  earnest,  active  workers 
in  the  ever-widening  field  of  medicine.  AVe  shall  be  sorry 
when  you  leave  us,  and  always  glad  when  you  come.  Au- 
gusta otTers  you  a  ])ermanent  home  for  the  Association. 
VCe  Would  be  gratified  and  delighted  to  have  you  meet 
here  every  year.  Again,  gentlemen,  I  bid  you  welcome, 
heartily,  sincerely,  cordially  welcome. 

The  President  announced  that  the  response  to  the 
address  of  welcome  was  to  have  been  made  by  Dr.  Frank 
M.  Ridley  of  LaGrange,  but  that  he  liad  received  word 
from  Dr.  Ridley  that  he  could  not  be  present.  The  Presi- 
dent then  called  upon  Dr.  Baird  to  respond,  and  he  spoke 
as  follows: 

Mr.  President: 

"While  I  am  willing  to  accept  the  honor,  I  am  not  ready 
to  perform  the  agreeeable  duty  which  has  suddcnlv 
devolved  upon  me,  and  by  responding  to  the  elocpient 
addresses  just  heard,  to  represent  one  of  the  most  gifted 
and  accomplished  gentlemen  in  the  State,  and  I  commis- 
erate you,  sir,  and  this  expectant  audience,  in  the  disap- 
pointment  which   you   are   to   suffer    on    account   of   his 

unavoidable  absence  to-day. 

Some  of  your  visitors,  who  have  been  familiar  with  this 

portion  of  the  medical  world  in  the  years  gone  by,  have 

heard  with  feelings  of  sadness  the  graceful  reference  to  the 

noble  men  who  have  illustrated  and  adorned  our  profession 

but  whose  jilaces  here  know   them   no  more.     AVe   miss 
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Ford,  Campbell,  Anthony,  Diigas,  Eve,  Coleman  and 
others  who  belong  to  the  history  of  this  city  and  of  this 
country. 

But,  Mr.  President,  while  we  are  saddened  by  their 
absence,  we  find  that  the  places  of  these  distinguished  men 
are  not  vacant.  Tliev  are  filled  bv  their  successors,  and 
those  whom  we  admired  and  loved  in  life  are  ably  repre- 
sented by  faithful  followers  who  worthily  wear  their  unsul- 
lied mantles. 

In  enumerating  the  chief  attractions  of  this  delightful 
city,  his  honor  the  Mayor,  vnth  commendable  pride, 
referred  to  the  balmy  climate  and  sparkling  water  freely 
offered  to  all.  We  appreciate  and  duly  enjoy  the  quality 
of  the  air  which  on  this  glorious  spring  morning  comes 
to  us  in  gentle  undulations  as  fragrant  in  its  freshness  and 
as  grateful  in  its  purity  as  the  delicate  perfume  exhaled 
by  the  rose.  Our  senses  are  charmed  also  bv  the  beautiful 
"vistas  which  open  to  our  vision  on  every  side,  and  we 
rejoice  in  the  realization  that  here  indeed 

'The  hues  of  the  earth  and  the  tints  of  the  sky, 
In  color  though  varied  in  beauty  may  vie." 

But  nature,  prodigal  as  she  is  in  her  royal  gifts,  has  not 
stopped  at  these  manifestations  of  her  favor  and  munifi- 
cence. Broad  avenues,  fringed  with  towering  trees  decked 
in  luxuriant  verdure;  palatial  homes,  proclaiming  plenty, 
luxury  and  refinement — the  happy  abode  of  elegance  and 
ccntentment — are  only  the  pleasing  background  and  the 
superb  setting  for  the  purest  examples  of  the  highest  type 
of  peerless  Southern  womanhood.  Here  her  representa- 
tives, secui'clv  entrenched  in  the  hearts  of  a  valorous  peo- 
ple, receive  the  admiiiug  homage  which  her  attributes 
always  inspire,  and  we,  conscious  of  her  deserts  and  re- 
joicing    in  her  presence,  gladly  lay  our  tribute  at  her  feet. 

Xow,  Mr.  President,  without  any  desire  or  any  intention 


Fifty-Second  Annual  Session.  17 

of  being  critical,  some  of  iis  can  recall  the  time  when  the 
water  we  are  invitecl  ti>  di-ink  was  not  clear  ami  sparkling 
as  it  is  to-day,  Imt  nn  the  coiitrarv  when  it  was  very 
minhly.  That  condition  was  then  cdiKsidered  an  ad\antag"e. 
A  sid)stitiite  heverage  was  a  I'eal  necessity  and  had  to  be 
provided.  (ieiiei-diH  and  aiipi'criative  citizens  were  always 
ready  to  2)rovide  and  indorse  their  .scdection  by  their  exam- 
ple. So,  between  ns,  gentlemen,  from  certain  ]n-omising 
indications,  incidentally  observed,  1  appreliend  tiie  former 
habit  has  not  been  entirely  supplanted,  and  the  remains  of 
the  old  custom  have  not  totally  died  out. 

But,  over  and  beyond  the  mitural  and  acMjuired  gi-aces 
whiidi  lend  a  lasting  charm  to  Augusta  the  beautiful,  we 
may  jdainly  discern  the  substantial  strata  of  solid  worth. 
AVitli  nnllions  in\'esteil  in  manufacturing  enterprises,  and 
millions  more  in  other  remunerative  industrial  and  com- 
mercial pursuits;  with  nnllions  ])aid  in  annual  wages  to 
thousands  of  operatives;  with  an  inexhatistible  water- 
power;  the  largest  inland  cott(Hi  market  in  the  world;  with 
a  united  people,  enterprising  but  conservative,  energetic 
but  prudent,  we  easily  discover  the  cause  of  present  pros- 
perity and  the  sure  foundation  of  future  gi-eatness. 

In  accepting  the  bountiful  hospitality  so  graciously 
oifered,  we  may  congratulate  ourselves  that  we  are  rich. 
When  we  take  the  generous  speakers  at  their  word,  and 
come  into  possession  of  all  that  Augusta  has,  we  can  not  be 
called  poor.  Our  coffers  will  then  be  overflowing;  our 
wildest  dreams  of  grandeui-  and  our  loftiest  flights  of  ambi- 
tion will  be  fully  realized  and  completely  satisfied.  There- 
fore, gentlemen,  in  behalf  of  this  Association,  we  joyfully 
accept  your  proffered  welcome,  knowing  full  well  the 
sincerity  of  your  earnest  greeting  and  the  real  value  of  your 
friendly  salutation.      (Applause.) 

Pr.  Benedict  announced  that  the  annual  address  of  the 
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President  should  have  been  omitted  from  the  program,  as 
it  had  been  dispensed  with  some  years  ago. 

The  President  invited  all  the  ex-presidents  to  occupy  a 
seat  upon  the  platform,  and  he  then  announced  that  the 
Association  was  ready  for  business. 

Dr.  Eugene  Foster,  Chairman  of  the  Committee  of 
Arrangements,  then  read  the  following  report: 

To   the    President    and   Members  of  the    Medical  Association  of 
Georgia : 

Gentlemen  :  Your  Committee  of  Arrangements  beg  to  report 
as  follows:  The  sessions  of  the  Association  will  be  held  in  the 
City  Court  Room  at  the  City  Hall. 

The  private  office  of  the  Judge  of  the  City  Court  will  be  used  by 
the  Board  of  Censors. 

Ample  provision  has  been  made  for  exhibitors  in  two  rooms 
and  the  hall  outside  of  the  room  in  which  the  sesfjions  of  the 
Association  are  to  be  held. 

Your  committee  respectfully  suggest  that  the  morning  sessions 
commence  at  9:30  a.m.,  and  adjourn  at  1  p.m..  and  that  afternoon 
sessions  be  held  from  3:30  p.m.,  to  adjourn  at  the  pleasure  of 
the  Association,  as  the  hour  set  for  the  commencement  of  the 
afternoon  session — i.  e.,  2:30  o'clock,  is  the  usual  dinner  hour  in 
this  city. 

Since  writing  the  Chairman  of  the  Program  Committee,  we 
have  decided  to  substitute  a  barbecue  dinner  for  the  proposed 
banquet.  We  therefore  respectfully  request  that  the  Association 
adjourn  on  to-morrow,  Thursday,  from  1:30  to  5  p.m..  to  attend 
the  barbecue  dinner  which  is  tendered  the  Association  by  the 
medical  profession  of  Augusta.  It  is  hoped  that  every  member 
of  the  Association  will  attend  this  dinner.  The  members  of  the 
Association  will  find  cars  waiting  for  them  on  Broad  street, 
immediately  in  front  of  this  building  at  1:40  p.m..  and  they  are 
requested  to  be  on  hand  promptly. 

The  hours  suggested  are  to  be  on  the  75th  meridian  time. 
Respectfully  submitted, 

EUGENE  FOSTER,  Chairman. 

Dr.  Foster  also  read  letters  from  the  presidents  of  the 
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Coiniiit.T('ial  (_'lul)  au<l  ilic  Jvlk^  ('lu!i,  rxiciiiliii^-  tlir  cdiir- 
tesies  of  their  respective  clubs  to  the  niemLers  of  the 
Association. 

The  President  tlien  called  for  the  report  of  the  Commit- 
tee on  Program. 

In  the  absence  of  Dr.  St.  J.  13.  Graham,  Cliairman  of 
the  Committee  on  Program,  Dr.  Howard  J.  Williams,  of 
that  Committee,  presented  the  following  program: 

FIRST  DAY,  WEDNESDAY,  APRIL  17. 

MORNING    SESSION,    9:30    O'CLOCK. 

Prayer  by  Rev.  C.  C.  Williams. 

Address    of   Welcome,    on    behalf    of   the    City    by    Hon.    .Jacob' 
Phinizy. 

On  behalf  of  the  Profession,  by  Dr.  J.  B.  Morgan. 

Response  by  Dr.  Frank  Ridley,  LaGrange. 

President's  Annual  Address. 

Report  of  Committee  of  Arrangements. 

Report  of  Committee  on  Programme. 

Report  of  Committee  of  Publication. 

Report  of  Committee  on  Necrology. 

Report  of  Committee  on  New  Members. 

Report  of  Committee  on  Medical  Legislation. 

Report  of  Committee  on  Constitution  and  By-Laws. 

SURGERY. 

1.  Excision  in  Tuberculosis  of  Joints,  Hip  and  Wrist,  Dr.  How- 

ard J.  "Williams,  Macon. 

2.  Report  of  Surgical  Cases,  Dr.  W.  F.  Westmoreland,  Atlanta. 

3.  Report  of  Surgical  Cases,  Dr.  Thomas  R.  Wright.  Augusta. 

4.  Internal  Derangement  of  the  Knee  Joint,  with  report  of  three 

cases  of  removal  of  the  Internal  Meniscus,  or  Semi-Lunar 
Cartilage,  Dr.  Geo.  R.  Fowler,  Brooklyn. 

5.  The  Pronated  Foot,  Dr.  Michael  Hoke,  Atlanta. 

6.  The   Early   Operation    for   Appendicitis   from   a   Pathological 

Standpoint,  Dr.  J.  G.  Carpenter,  Standford,  Ky. 

7.  A  Rational  Non-Operative  Treatment  for  Appendicitis.  Dr.  M. 

X.  Corbin,  Savannah. 

8.  Report  of  Unusual  Surgical  Case,  Dr.  Hugh  Burford,  Bruns- 

wick. 
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9.  Gastrostomy  for   Foreign  Body   in  the  Esophagus,   Dr.  Wm. 
S.  Goldsmith,  Atlanta. 

10.  A  Hysterectomy  with  Interesting  Complications,  Dr.  John  G. 

Earnest,  Atlanta. 

11.  Ectopic  Pregnancy,  Dr.  W.  S.  Elkin.  Atlanta. 

AFTERNOON   SESSION,   2:30   O'OLOCK. 

1.  Subphrenic   Abscess    and    other    Complications,    Dr.    J.    McFf 

Gaston,  Jr.,  Atlanta. 

2.  Report  of  Compound  Fracture  of  Lower  Jaw,  Dr.  P.  R.  Cor- 

telyou,  Marietta. 

3.  Csesarean  Section,  with  Report  of  Successful  Operation  on  a 

Patient  with  a  Rachitic  Pelvis,  Dr.  E.  C.  Davis,  Atlanta. 

4.  Conservative   Operative   Treatment  for  Appendicitis,    Dr.   W. 

E.  Fitch,  Savannah. 

5.  Lung  Injuries,  Dr.  D.  A.  N.  Thomas,  Jersey. 

6.  The  Advantages  of  the  X-Ray  in  the  Treatment  as  well  as  the 

Diagnosis  of  Certain  Surgical  Cases,  Dr.  Marcus  F.  Carson, 
Griffin. 

7.  Some  Points  in  the  Administration  of  Chloroform,  Dr.  T.  M. 

Mcintosh,  Thomasville. 

8.  The  Alum  Enema  in  the  After  Treatment  of  Abdominal  Op- 

erations, Dr.  Virgil  O.  Hardon,  Atlanta. 

9.  The  Treatment  of  External  Cancer  with  Caustic  Potash,  Dr. 

M.  B.  Hutchins,  Atlanta. 

SECOND  DAY,  THURSDAY,  APRIL  18. 

MORNING    SESSION,    9:30    O'CLOCK. 

Reading  of  Minutes. 
Application  for  Membership. 
Report  of  Board  of  Censors. 
Report  of  Special  Committees. 
1.  A    Modification    in    the    Technique    in    tne    Removal    of    the 
Kidney; 
Closure  of  Deep  Lacerations  of  the  Cervix  Uteri; 
Removal    of   Fibroid    Tumors    of    the    Lower    Section    of   the 

Uterus  by  Spiral  Incision. 
New  Obstetrical  Forceps,  and  Axis  Traction  Rods, 

—Dr.  Geo.  H.  Noble,  Atlanta. 

OPHTHALMOLOGY,    OTOLOGY    AXI)    LAItYNGOLOGY. 

1.  Diseases  of  the  Mastoid.  Dr.  A.  W.  Calhoun,  Atlanta. 

2.  The  Use  and  Abuse  of  Nasal  Spray,  Dr.  uunbar  Roy,  Atlanta. 
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3.  Protargol;     Its    Efficacy     in    Ophthalmia     Neonatorum,     and 

Trachoma,  Dr.  J.  Lawton  Hiers.  Savannan. 

4.  Report  of  Six  Cases  of  Congenital  Mutes  and  Speech  Estab- 

lished, Dr.  M.  M.  Stapler,  Macon. 

5.  A  Contribution  to  the  Study  of  Deafness,   Dr.  Ross  P.   Cox, 

Rome. 

6.  Epidemic  Sore  Throat,  Dr.  L.  L.  Sharp,  Harmony  Grove. 

7.  Syphilis    in    Relation    to   Diseases   of   the   Eye,    Dr.   Alex    \V. 

Stirling,  Atlanta. 

8.  Report  of  Cases,  Twenty-five  Operations  for  Mastoiditis,   Dr. 

J.  M.  Crawford,  Atlanta. 

9.  Ophthalmia  Neonatorum,  from  the  Standpoint  of  the  General 

Practioner,   Dr.   M.   L.   Currie,   Savannah. 

10.  Otorrhcea,  Dr.  Wm.  Lewis  Bullard.  Columbus. 

11.  The  Baneful  Effects  and   Curability  of  Catarrhal    lullamma- 

tion   of   the   Upper   Air    Passages,    Dr.   Arthur   W.    Hobbs, 
Atlanta. 

12.  Otorrhcea  and  its  Management,  Dr.  J.  H.  Shorter,  Macon. 

AFTERNOON     SESSION,     2:30    O'CLOCK. 
OUSTKTRICS,    GYNECOLOGY    AND    PEDIATRICS. 

1.  Treatment  of  Endometritis.  Dr.  Wm.  Clifton  Lyle,  Augusta. 

2.  The   Importance  of  Proper  Management  of  the  Third  Stage 

of  Labor;    The   Cause   and   Treatment   of   Some    Forms   of 
Hemicrania,   Dr.  J.    H.   Bradley,    Dublin. 

3.  Infant  Feeding.  Dr.  S.  A.  Visanska,  Atlanta. 

4.  Bottle-Fed  Babies,  Dr.  Wm.  Z.  Holliday,  Augusta 

5.  Treatment    of    Gastro-Intestinal    Disorders    in    Children,    Dr. 

F.  V.  Turk,  Stilesboro. 

6.  Pneumonia  in  Infants  and  Small  Children,  Dr.  W.  Jay  Bell,. 

Atlanta. 

7.  Quinin  as  an  Ecbolic.  Dr.  O.  B.  Bush,  Colquitt. 

THIRD   DAY,   FRIDAY,  APRIL  19. 

MORNING    SESSION,    9  :  30    O'CLOCK. 

Reading  of  Minutes. 
Application  for  Membership. 
Report  ot  Board  of  Censors. 
Report  of  Auditing  Committee. 

GENKKAI,    MKDICIXE. 

1.  Medical  Supervision  of  Schools  and  School  Children,  Dr.  Ed- 
gar J.  Spratlin,  Forsyth. 
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2.  Marriage  and   Heredity;     Its    Relation    to    Insanity,    Dr.    T. 

O.  Powell,  Milledgeville. 

3.  Marriage:    Its  Relation  to  Tuberculosis,  Dr.  J.   S.  Todd,   At- 

lanta. 

4.  Venereal  Diseases:   Their  Prevention,  Drs.  Childs  and  Cham- 

pion, Atlanta. 

5.  Yellow  Atrophy  of  Liver,  with  Report  of  a  Case,  Dr.  T.   E. 

Oertel,  Augusta. 

6.  Some  ODservations  in  a  Series  of  Fifty  Cases  of  Malaria,  Dr. 

E.  E.  Murphey,  Augusta. 
7.  Intubation  in  Tetanus,  Dr.  Jas.  T.  Ross,  Macon. 

AFTERNOON    SESSION.    2:30    O'CLOCK. 

1.  Antiseptic  and  Eliminative  Treatment  of  Typhoid  Fever,  Dr. 

T.  V.  Hubbard,  Atlanta. 

2.  Hydrophobia:    Its  Prevalence     and     Prevention,     Dr.     Henry 

SlacK,  LaGrange. 

3.  Some  Social  problems,  Dr.  rt.  R.  Kime,  Atlanta. 

4.  The  Diagnosis  and  Treatment  of  Some  Forms  of  Gastric  Dis- 

eases, Dr.  W.  B.  Crawford.  Lincolnton. 

5.  Variola,  Dr.  F.  M.  Ridley,  LaGrange. 

6.  Types  of  Smallpox.  Dr.  Eugene  Foster,  Augusta. 

7.  Malarial  Neuritis.  Dr.  St.  J.  B.  Graham,  Savannah. 

8.  A  New  Discovery  in  the  Treatment  of  Chronic  Diseases,  De- 

pendent Upon  Cell  Changes,  Dr.  J.  Cheston  King,  Atlanta. 
Unfinished  Business. 
New  Business. 

The  report  Avas  adopted,  after  changing  the  hour  of  the 
afternoon  session  of  the  second  day  to  8:30  p.  m.,  on 
account  of  the  barbecue  dinner. 

Dr.  V.  D.  Lockhart,  Vice-President,  was  invited  to  a 
seat  on  the  platform. 

The  President  called  for  the  report  of  the  Committee  on 
Publication,  and  Dr.  Louis  H.  Jones,  the  Secretary,  stated 
that  as  ex  officio  member  of  the  Publication  Committee  he 
would  include  the  report  of  that  committee  in  his  report. 

As  the  Chairman  of  the  Committee  on  Xecrologv  was 
not  present,  it  was  decided  to  receive  this  report  in  the 
afternoon  session. 
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Dr.  'I;i-.  11.  Ixiinl,  ns  C'liainiian,  rcail  tlio  r('i»(trt  of  tlio 
Committee  nii   McMlical   I.ciii-latioii  as  follow-: 

REPORT  OP^  COMxMITTEE  ON  MEDICAL  LEGISLATION. 

Mk.  Puksidknt: — Your  comnuttee  asks  leave  to  report  that 
in  accordance  with  instructions  received  from  this  Association 
the  two  liills  drawn  h\st  year — one  making  confidential  commu- 
nications to  the  physician  by  his  patient  privileged  communica- 
tions, and  the  other  providing  for  compensation  for  expert  ser- 
vices in  the  courts  of  this  State — were  reintroduced  at  the  last 
session  of  the  General  Assembly.  These  bills  were  referred  to 
the  general  .Judiciary  Committee  of  the  Senate.  Your  committee 
appeared  before  the  Senate  Committee,  by  whom  it  was  given 
most  courteous  attention,  and  submitted  arguments  in  favor  of 
the  passage  of  these  bills,  but,  in  consequence  of  the  constant 
pressure  of  other  matters  of  general  and  direct  medical  interest, 
it  was  never  practicable  to  call  up  these  bills  for  final  action  and 
report.  It  was  deemed  expedient  by  their  friends,  under  all  the 
ci/cumstances,  to  pass  them  for  the  session.  They  are,  there- 
fore, in  the  hands  of  the  Judiciary  Committee  and  will  doubtless 
receive  early  attention  at  the  next  annual  meeting  of  the  General 
Assembly. 

Y^ur  committee  also  appeared  before  the  Committee  of  the 
House  that  had  under  advisement  the  bill  indorsed  by  this  Asso- 
ciation, designed  to  create  a  State  Board  of  Health.  Several  bills 
of  like  kind  were  introduced  into  the  House  during  the  session, 
but  the  committee  having  the  matter  in  charge  preferred  and 
gave  its  approval  to  this  particular  bill  exactly  or  substantially 
as  it  came  from  this  Association.  Consideration  of  the  favorable 
report  of  the  committee  was  not  reached  before  adjournment,  but 
it  will  probably  receive  attention  during  the  first  days  of  the 
next  session.  It  is  understood  that  the  Governor  is  earnestly  in 
favor  of  this  bill  and  that  he  will  use  his  influence  to  secure  its 
enactment. 

Another  determined  effort  was  made  to  pass  the  bill  providing 
for  the  establishment  of  a  board  of  so-called  Osteopathic  examin- 
ers for  this  State  similar  to  the  bill  which  was  vetoed  by  the  Gov- 
ernor. 

Resistance  to  this  measure  consumed  a  large  portion  of  the 
time  of  your  committee  and  left  but  little  opportunity  for  atten- 
tion to  other  matters.     The  promotors  of  this  bill  were  untiring  in 
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their  efforts  and  had  thoroughly  entrenched  themselves  for  a 
vigorous  campaign.  The  movers  in  the  scheme  had  secured  the 
influence  of  a  large  number  of  respectable  citizens  from  every 
part  of  the  State,  and  they  brought,  in  this  manner,  heavy  pres- 
sure to  bear  upon  the  members  of  the  Legislature,  through  the 
medium  of  personal  letters,  circulars,  magazines,  individual  ap- 
peals, and  by  a  persistent  and  shameless  lobbying. 

Your  committee  issued  earnest  and  repeated  appeals  by  mail 
and  by  wire  to  the  medical  profession  throughout  the  State  to  aid 
in  resisting  the  plan  to  subvert  and  to  practically  destroy  the 
safeguards  now  thrown  around  the  people  for  their  protection 
against  incompetent  practitioners  of  medicine.  The  prompt  and 
cordial  response  to  these  appeals  was  most  gratifying,  and,  bet- 
ter still,  was  effective  in  blocking  the  scheme,  and  finally  accom- 
plished the  defeat  of  the  bill  by  a  decisive  vote  in  the  Senate. 

It  was  pleasing  in  the  highest  degree  to  observe  the  power  of 
the  three  thousand  doctors  of  this  State  when  fully  aroused  and 
united  for  a  common  purpose.  This  experience  illustrates  in  a 
striking  manner  the  potency  of  this  influence  when  properly 
directed,  and  it  is  devoutly  hoped  that  this  object-lesson  may  not 
be  underestimated  or  forgotten. 

The  necessary  expense  incurred  by  your  committee  in  the  per- 
formance of  its  duties  amounted  to  $148.10,  a  detailed  state- 
ment of  which,  with  vouchers,  will  be  handed  to  your  Auditing 
Committee.  About  one  half  of  this  amount  was  expended,  for 
telegrams,  postage,  printing  and  typewriting.  This  Association 
appropriated  $50.00  for  the  use  of  the  committee.  Contributions 
to  supply  the  deficit  were  requested  from  the  medical  profes- 
sion of  several  of  the  larger  cities  of  the  State,  and  the  follow- 
ing donations  were  received  and  are  hereby  acknowledged: 
Individual  subscriptions  through  Dr.  R.  M.  Harbin,  Rome  $10.00 

The  Macon  Medical   Society   $25.00 

The  Atlanta  Society   of   Medicine    $25.00 

From  Drs.  Ford,  Foster,  Allen,  Coleman,  Doughty,  Oertel, 

Hull.  Morgan,  Wilcox  and  Wright,  Augusta $25.00 

The  small  outstanding  balance  will  be  made  up  by  the  several 
meniDers  ol  your  committee. 

Your  comiiijttee  desires  to  direct  the  attention  of  the  Associ- 
ation to  the  advisability  of  becoming  a  corporate  body,  and  it  is 
respectfully  reoom mended  that  such  steps  as  your  wisdom  may 
.~ugye=t  be  taken  to  secure  a  suitable  charter  without  unnecessary 
delay.     This  will  confer  upon  the  Association  the  right  to  own 
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property,  to  sue  and  to  be  sued  as  a  body,  and  relieve  the  indi- 
vidual members  from  the  personal  liability  which  pertains  to  a 
mere   partnership. 

Respectfully   submitted, 

James  B.  Baihd,  Chairman, 

E.  H.  Richardson, 

C.  D.  Hurt, 

W.  S.  Elki.v, 

Geo.  H.  Noble, 

Floyd  W.  McRae. 

Dr.  Cooper  spoke  of  tlic  \'aluable  work  done  by  tlii-* 
c'oiinnittee  and  their  imririnii'  efforts  to  a('c'oinpli.-?li  tlieir 
object,  and  urged  the  inciiibcvs  of  the  Association  to  co- 
operate with  the  conniiitreo  and  aid  them  bv  concerted 
action,  lie  stated  that  tlicre  should  be  some  permanent 
organization  for  opposing  osteopaths  and  others  of  tliis 
class. 

Dr.  Benedict  called  attention  to  the  recommendation 
contained  in  the  report  that  the  Association  secure  a 
charter. 

Dr.  Foster  mo\cd  that  the  report  of  the  committee  be 
adopted,  and  that  Dr.  Baird  be  requested  to  present  the 
matter  of  a  charter  in  suitable  form  as  a  special  business 
for  the  next  day.     Motion  carried. 

Dr.  J.  C.  King  presented  the  following: 

Inasmuch  as  there  was  decided  effort  during  the  last  session 
of  the  legislature  to  carry  a  bill,  giving  to  osteopaths  the  right 
to  practice  medicine,  the  same  being  defeated  under  the  heavy 
fire  of  that  distinguished  senator,  Roland  Ellis,  and  others, 

Be  it  resolved,  That  the  Georgia  Medical  Association  unite  in 
extending  to  Senator  Ellis  and  others  who  assisted  him  their 
heartfelt  gratitude  in  their  decided  stand  in  weeding  out  of  the 
profession  all  such  irregulars. 

Resolved  further.  That  a  copy  of  the  above  resolution  be  sent 
to  Senator  Ellis  by  the  Secretary. 

Attention  was  called  to  the  fact  that  other  senators  had 
taken  an  active  part  in  opposing  the  osteopathy  bill  and 
that  their  efforts  should  be  recognized,  and,  therefore,  on 
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motion,  this  resolution  was  referred  to  the  Committee  on 
Medical  Legislation,  to  report  back  to  the  Association. 

Dr.  Foster  moved  that  a  rising  vote  of  thanks  be 
extended  to  Dr.  Baird  and  his  committee  for  their  earnest 
and  thorough  work. 

Motion  unanimously  carried  by  a  rising  vote. 

The  President  called  for  the  report  of  the  Committee  on 
Constitution  and  By-Laws,  and  on  motion  the  hearing  of 
this  report  was  postponed  until  later. 

Dr.  Westmoreland,  as  Chairman,  read  the  report  of  the 
Committee  on  Xew  Members.     On  motion  it  was  adopted. 

The  President  stated  that  as  there  were  not  enough 
members  of  the  Board  of  Censors  to  make  a  quorum  to 
transact  the  business  of  the  Association,  that  it  would  be 
in  order  to  vote  upon  the  following  amendment  to  the 
Constitution  which  was  introduced  at  the  last  meeting: 

That  the  Constitution  be  so  amended  that  in  the  event 
of  lack  of  a  quorum  of  Board  of  Censors  at  any  time,  the 
President  of  the  Association  shall  appoint  temporarily  a 
sufficient  nuinber  of  members  to  constitute  a  quonmi  of 
Board  of  Censors. 

Discussion  upon  this  amendment  developed  considerable 
opposition  to  confining  the  power  of  the  President  to 
appointing  simply  a  quorum  instead  of  a  full  membership 
of  the  Board  of  Censors,  and  upon  being  put  to  a  vote  the 
amendment  was  lost. 

Dr.  Poster  called  attention  to  the  fact  that  under  the 
precedent  w^hich  had  been  established  in  the  past,  the 
President  had  the  power  to  complete  the  Board  of  Censors 
by  appointing  temporary  members  to  serve  until  the  regu- 
lar members  should  appear. 

Acting  under  the  authority  conferred  by  this  precedent, 
the  President  appointed  the  following  members  to  complete 
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the  Board  of  Censors:  Dr.  V.  O.  Ilardon,  to  act  as 
ebairman  in  place  of  Dr.  AV.  S.  Elkin,  and  Dr.  Tf.  B.  Dostcr 
in  place  of  Dr.  Clias.  llieks. 

The  Bre>i(l('nt  intrnilnccMl  ])r.  Geo.  B.  Fowler,  of  Brook- 
lyn, to  the  Association,  and  he  was  invited  to  occupy  a  seat 
on  the  platform  and  participate  in  the  discussions. 

The  reading  of  papers  was  proceeded  with. 

Dr.  ITownrd  .T.  Williams,  of  Macon,  read  a  paper  on 
''Excision  in  Tiilx  rrulosis  of  Joints — Hip  and  Wrists,"  and 
this  was  discussed  bv  Drs.  AV.  F.  Westmoreland  and 
Hunter  P.  Cooper. 

Dr.  W.  F.  AVestmoreland,  of  Atlanta,  read  a  paper  on 
''Report  of  Surgical  Cases,"  which  was  discussed  by  Drs. 
3[cllea,  Earnest,  Fowler,  and  Westmoreland  (in  closing). 

On  ]\rotioii,  the  Association  adjourned  to  meet  at  8:30 
p.m. 

FIRST  DAY— AFTERXOOX  SESSIOX. 

The  Association  assembled  at  3:30  p.m.,  and  was  called 
to  order  by  the  President. 

The  President  read  a  telegium  from  Dr.  A.  W.  Calhoun, 
stating  that  at  the  last  moment  he  was  prevented  from 
attending  the  meeting,  and  sent  his  regTets. 

Dr.  Thos.  R.  Wright,  of  Augiista,  read  a  paper  entitle<l 

"Report  of  Surgical  Cases."     This  was  discussed  by  Dr. 

Earnest. 

Dr.  Hardin  introduced  the  following  resolution: 
Whereas,  vaccination  has  been  accepted  as  the  greatest  bene- 
faction to  humanity  during  the  last  century,  being  given  by  the 
medical  profession,  and  has  been  accepted  by  all  civilized  govern- 
ments, and  in  all  countries  where  compulsory  vaccination  has 
been  adopted  the  prevalence  of  small-pox  has  been  well  nigh 
obliterated;  and, 

Where.\s.   our   public   schools   furnish   a  great  means   for  the 
^dissemination  of  the  disease. 

Resolved  1,     That  the  Medical  Association  of  Georgia,  through 
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its  Legislative  Committee,  memorialize  the  Legislature  and  Sen- 
ate of  our  commonwealth  to  pass  an  act  requiring  all  individual 
pupils  entering  the  public  schools  of  the  State  to  present  certifi- 
cate of  vaccination  from  a  registered  physician,  unless  otherwise 
advised  in  writing  by  a  registered  physician  and  sanctioned  by 
the  local  governing  school  board. 

Resolved  2.  That  the  passage  of  such  an  act  legalizing  vaccina- 
tion would  give  confidence  to  the  uninformed  as  to  the  protective 
value  of  same  from  small-pox,  and  would  promote  its  more  gen- 
eral employment. 

Resolved  3.  That  in  view  of  statistical  facts,  the  protective 
value  of  vaccination  from  small-pox  cannot  be  questioned,  ex- 
cept by  the  ignorant  or  the  fanatics. 

This  was  referred  to  the  Committee  on  Medical  Legisla- 
tion. 

Dr.  Geo.  E.  Fowler,  of  Brooklyn,  X.  Y.,  read  a  paper 
entitled  ''Internal  Derangement  of  the  Knee-joint,  with  re- 
port of  three  cases  of  removal  of  the  Internal  Meniscus,  or 
Semi-lunar  Cartilage." 

Dr.  Jno.  G.  Earnest,  of  Atlanta,  presented  a  paper  on 
"IlTstere<;tomy  with  Interesting  Complications." 

Dr.  P.  L.  Corteljoii,  of  Marietta,  read  a  paper  entitled 
"Eeport  of  Compound  Fracture  of  the  Lower  Jaw." 

Dr.  E.  C.  Davis,  of  Atlanta,  read  a  paper  on  ''Caesarian 
Section,  with  Report  of  Successful  Operation  on  a  Patient 
with  a  Rachitic  Pelvis."  This  was  discussed  by.  Drs.  Earn- 
est and  Ross. 

Dr..  D.  A.  ]Sr.  Thomas,  of  Jersey,  Ga.,  presented  a  paper 
on  ''Lung  Injuries." 

Dr.  W.  H.  Doughty,  Jr.,  of  Augusta,  exhibited  a  speci- 
men of  a  pregnant  ovary  which  was  removed  twelve  months 
after  gestation. 

Dr.  Y.  O.  Hardon,  of  Atlanta,  contributed  a  paper  en- 
titled "The  Alum  Enema  in  the  After  Treatment  of  Ab- 
dominal Operations,"  and  tliis  was  discussed  by  Drs.  Mor- 
gan, McRae  and  Earnest. 
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The  President  tlii'u  cuINmI  fur  tlie  reports  of  special 
committees,  as  this  oloseJ  the  afternoon  program  of 
pfcpers. 

Dr.  Baird,  as  Chairman  of  the  Cunnnittee  on  ^ledieal 

Legislation,  presented   \\iv   following  resolution: 

Resolved,  That  the  Medical  Association  of  Georgia  extends  to 
Hon.  Roland  Ellis  and  his  able  coadjutors  in  the  State  Senate 
its  sincere  thanks  for  their  valiant  efforts  for  the  preservation 
unimpaired  of  the  statute  designed  to  protect  the  people  against 
incompetent  and  unqualified  practitioners  of  medicine,  and  all 
peripatetic  pretenders. 

The  resolution  was  ado2)ted. 

Dr.  Elliott,  of  Savannah,  stated  that  he  had  to  leave  the 
city  that  night,  and  as  he  had  come  to  Augusta  especially 
to  invite  the  Association  to  meet  next  year  in  Savannah 
that  he  would  like  to  do  so  at  this  time.  He  then  extended 
a  heartv  invitation  for  the  Association  to  come  to  Savannah 
and  urged  that  it  be  accepted. 

The  President  announced  that  thi>  would  be  acted  upon 
at  the  proper  time. 

The  President  stated  that  during  the  past  year  he  had 
appointed  Dr.  J.  IT.  Shorter,  of  Macon,  a  delegate  to  the 
Pan-American  Congress  which  met  in  Havana. 

Dr.  Hardon  reported  favorably,  on  behalf  of  the  Board 
of  Censors,  on  the  following  applications  presented  for 
membership,  and  these  applicants  were  declared  duly 
elected : 

Name.  Residence.  County. 

J.  M.  McDonald McDonald Coffee. 

J.  L.  Selman Douglasville Douglas. 

M.  L.  Perry Milledgeville Baldwin. 

Michael  Hoke Atlanta Fulton. 

O.  L.  Rogers Sandersville "Washington. 

Jas.  N.  West    Toccoa Habersham. 

Geo   Y.  Moore Cuthbf^rt Randolph. 

Jas.  B.  Dillard Davisboro Washington. 
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Name.  Residence.  County. 

Jno.  M.  Mobley Milledgeville Baldwin. 

Theodore  Toepel Atlanta Fulton. 

R.  H.  Wicker Eome  Floyd. 

,Tno.  O.  Cook Savannah Chatham . 

Kelley  J.  Yerwood San  Luis  Potosi,  Mexico,?.  O.  Box  105.. 

L.  P.  Eberhardt Elberton Elbert. 

J.  W.  Smith Monroe Walton. 

T.  H.  P.  Fincher .Jersey Walton. 

Dudley  B.  Ware Wright    Wilcox . 

Hinton  J.  Eve Augusta ...  .Richmond. 

R.  B.  McLaws Augusta Richmond. 

E.  S.  Peacock Harrison Washington. 

A.  M.  Torbit St.  Clair Burke. 

J.  R.  Youmans Stillmore 

G.  E.  Youmans Adrian Emanuel. 

Wm.  J.  McNaughton  .  .  .  Augusta Richmond. 

L.  P.  Youmans Svvainsboro Emanuel. 

F.  M.  Lothridge. ....    .Homer Banks. 

O.  N.  Hardin   Homer Banks . 

A.  E.  Cochran  Homer Banks. 

J.  E.  Cole Ruckersville. Elbert. 

Thog.  A.  Baxton Girard Burke. 

S.  S.  Smith Watkinsville Oconee. 

H.  Brooks,  Jr Waycross Ware. 

Jas.  E.  Overstreet Baxley Appling. 

W.B.Taylor Dexter. Laurens. 

Jas.  E.  New Dexter Laurens. 

A.  B.  Mathews Elberton Elbert. 

L.  McD.  Story Mistletoe Columbia. 

J.  N.  Dorminy Kerns Dooly. 

A.  M.  Rountree Adrian Emanuel. 

Warren  A.  Brewster  .  .  .Augusta Richmond. 

Chas.  P.  Brightwell  . . .  .Augusta Richmond. 

Wm.  L.  Green Point  Peter Oglethorpe. 

CO.  Brock Brockton Jackson. 

A.  H.  Hilsman Albany  Dougherty. 

E.  H.  Rawls Savannah Chatham. 

J.  F.  Anderson Clinton Jones. 

R.  L.  Miller Tennille Washington. 

On  motion,  the  Association  adjourned  to  meet  at  9:30 
Thursday  morning. 
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SECOND  DAY— MORXIXG  SESSION. 

The  Association  met  at  9:30  and  was  called  to  order 
by  the  President. 

The  reading  of  the  minutes  of  the  previous  sessions 
was  dispensed  with. 

The  Secretary,  Dr.  Louis  11.  Jones,  read  the  following 

report : 

Mr.  President:  Upon  assuming  the  oflfice  of  Secretary,  my  first 
endeavor  was  to  get  a  roll  of  members  as  nearly  accurate  as 
possible.  I  found  quite  a  number  of  names  which  had  been 
omitted  from  the  roll  and  other  names  on  the  roll  where  the  mem- 
bers had  been  dead  several  years.  I  ask  the  earnest  co-operation 
of  the  members  in  this  matter.  When  a  member  changes  his 
residence,  he  should  at  once  notify  the  Secretary,  and  I  hope  that 
all  members  will  notify  me  of  the  death  of  any  member  occur- 
ing  in  their  town  or  vicinity. 

The  membership  of  the  Association  is  now  592  active  members, 
four  non-resident  members  and  twenty  honorary   members. 

During  the  year  I  have  had  a  number  of  requests  from  medical 
societies  and  libraries  for  copies  of  the  Transactions.  1  have  thus 
supplied  about  fifty  libraries  and  societies  with  the  Transactions. 
I  found  that  the  library  of  the  Surgeon-General  had  no  file  of  our 
Transactions.  This  was  corrected,  and  there  is  now  at  Washing- 
ton a  complete  file  of  Transactions  from  date  of  first  publication 
to  present  year. 

Copies  of  Transactions  for  past  year  have  been  sent  to  460  mem- 
bers. This  was  done  in  accordance  with  list  furnished  by  Treas- 
urer of  members  who  had  paid  their  dues.  There  are  then,  in 
round  numbers,  150  members  who  are  in  arrears  and  who  have 
not  gotten  the  Transactions,  and  I  now  have  on  hand  170  copies. 
Last  summer,  at  the  request  of  the  President,  the  Treasurer  ship- 
ped to  me  all  old  Transactions  in  his  possession;  there  were  of 
these  five  dry-goods  boxes,  weighing  over  two  tons.  These  I  had 
stored,  and  would  request  authority  to  save  only  so  many  copies 
of  each  year  as  may  be  deemed  necessary,  and  to  get  rid  of  such 
a  uselessly  large  number  of  back  Transactions. 

I  am  endeavoring  to  get  up  and  keep  a  lis.  of  all  medical  or- 
ganizations in  the  State.  With  this  object  in  view,  I  would  ask 
all  members  to  let  me  know  of  any  societies  in  their  towns  or 
counties,  and  names  of  officers  of  same. 

LOUIS  H.  JONES,  Secretary. 

April  18th,  1901. 
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On  motion  tlie  report  of  the  Secretary  was  adopted. 

After  a  discussion  as  to  the  disposition  of  the  back 
minibers  of  the  Transactions  the  following  was  introduced 
bv  Dr.  Foster: 

Moved,  that  the  secretary  be  authorized  to  furnish  all  members 
of  the  Association  with  back  copies  of  the  Transactions,  so  far  as 
he  may  be  able  to  furnish  them,  (preference  being  given  to  old 
members  with  broken  sets).  The  members  receiving  copies  must 
bear  expense  of  shipping  and  must  inform  secretary  within 
ninety  days  from  date  of  the  copies  desired, 

uesolved  further,  That  the  secretary  be  authorized  to  com- 
plete files  and  furnish  copies  to  libraries  where  desired.  The 
secretary  to  keep  a  complete  file  on  hand,  and  such  copies  as 
may  remain  on  hand  after  ninety  days  the  secretary  is  author- 
ized to  make  sU'Ch  disposition  as  he  thinks  best. 

Motion  seconded  and  carried. 

The  President  called  for  reports  of  special  committees, 

and  Dr.  Baird  presented  the  following  resolution  in  regard 

to  securing  a  charter  for  the  Association: 

Resolved,  That  the  Committee  on  Medical  Legislation  be  in- 
structed to  procure  for  this  Association  a  suitable  charter,  and 
that  the  sum  of  fifty  dollars,  or  so  much  thereof  as  necessary,  be 
appropriated  to  cover  the  expense  incident  thereto. 

The  resolution  was  adopted. 

Dr.  Henry  R.  Slack,  as  chairman  of  the  Committee  on 
Pasteur  Institute,  read  the  following  report: 

REPORT  OF  COMMITTEE  ON  PASTEUR  INSTITUTE. 

Mr.  President  and  Members  of  the  Medical  Association  of  Georgia: 
Your  committee  met  in  Atlanta,  May  1,  1900,  in  Dr.  Hurt's  office 
and  organized,  electing  Dr.  Claude  A.  Smith  secretary. 

We  issued  the  following  letter  to  twenty-five  physicians  in  dif- 
ferent parts  of  the  State,  inviting  them  to  become  charter  mem- 
bers: 

LaGrange,  Ga.,  May  10,  1900. 
Dear  Doctor:     At  the  meeting  of  the  Medical  Association  of 
Georgia  in  Atlanta  last  month,  a  paper  was  read   showing  the 
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necessity  for  Pasteur  Institute  in  Georgia.  After  the  discus- 
sion a  committee  was  appointed  to  Investigate  the  matter,  "with 
power  to  act,"  and  the  following  resolutions  passed: 

Resolved,  That  the  Medical  Association  of  Georgia  indorse  the 
establishment  of  a  Pasteur  Institute  and  Laboratory  in  Georgia. 

Resolved  second,  That  we  will  endeavor  to  secure,  through 
legislative  enactment,  fifty  per  cent,  of  the  tax  on  dogs  for  the 
support  of  said  institution. 

The  committee  met  in  Atlanta,  May  1st,  and  decided  it  would 
be  better  to  establish  the  Pasteur  Institute  and  Laboratory  in 
a  home  of  its  own. 

We  are  going  to  apply  for  a  charter  June  1st,  and  would  like 
to  have  you  as  a  charter  member.  The  membership  fee  will  be 
110.00  and  no  dues.  The  fee  will  include  a  handsome  lithograph 
certificate  of  membership.  If  the  institute  pays  you  will  receive 
dividends  on  your  stock.  You  will  also  receive  a  discount  of  50 
per  cent,  from  regular  prices  for  all  pathological  and  bacteriolo- 
gical work  done  in  the  laboratory. 

Enclosed  you  will  find  a  list  of  those  you  will  be  associated 
as  charter  members. 

please  let  me  hear  from   you  at  once,  or  before  the  28th,  as 
our  committe  meets  to  make  application  for  charter  on  31st. 
(Signed)  Yours  fraternally, 

HENRY  R.  SLACK,  Chairman. 

Seventeen  replied  favorably,  but  five  failed  to  respond 
A\atli  the  $10.00  fee.  The  deficit  was  made  up  by  th<^ 
remaining  twelve,  and  on  May  31st  we  had  an  enthusiastic? 
meeting  in  Atlanta,  and  employed  Messrs.  Kontz  and 
Austin  to  obtain  a  charter  for  the  Georgia  Pasteur  Insti- 
tute and  Laboratory.  They  promptly  drew  us  a  liberal 
and  satisfactory  charter,  but  owing  to  Judge  LumpVin's 
absence  in  Europe  the  same  was  not  signed  until  September 
8th,  1900.     AVe  then  issued  the  following  letter: 

LaGrange,  Ga.,  Sept.  5,  1900. 

Dear  Doctor:  I  am  delighted  to  inform  you  that  our  attorneys, 
Messrs.  Kontz  &  Austin,  have  advised  me  that  the  "charter  for  the 
Pasteur  Institute  and  Laboratory  will  be  signed,  sealed  and  de- 
livered on  the  8th  instant." 

I  will  therefore  call  a  meeting  of  the  committee,  charter  mem- 
bers and  original  subscribers  for  Se()tember  11th,  1  p.  M.,  in  Dr. 
Hurt's  office.  Equitable  Building,  Atlanta.  At  this  meeting  we 
wish   to  organize,   elect  board   of   directors,    formulate   plans   for 
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management,  select  site,  place  stock  and  make  necessary  arrange- 
ments to  start  to  work,  for  there  is  plenty  of  it  to  do. 

Please  try  to  be  on  hand,  but  if  it  is  impossible,  send  your  proxy 
to  some  member  of  the  committee,  for  we  want  to  be  operating^ 
before  the  legislature  meets. 

Hoping  to  see  you   next  Tuesday.   I   am. 

Yours  fraternally, 

HENRY  R.  SLACK,  Chairman. 

In  response  to  it  a  majority  of  the  committee  met  September 
11th,  subscribed  $1,000  stock  and  proceded  to  organize  by  adopt- 
ing a  constitution  and  by-laws  and  electing  the  following  Board  of 
Governors:  Drs.  C.  D.  Hurt,  Jas.  N.  Brawner,  Claude  A.  Smith, 
J.  H.  McDuffie,  E.  P.  Ham.  St.  J.  B.  Graham,  Henry  R.  Slack, 
and  Messrs.  B.  M.  Hunt  and  Geo.  C.  Walters. 

The  Board  of  Governors  then  elected  as  officers:  President, 
Henry  R.  Slack.  M.D.:  vice-president.  J.  H.  McDuffie.  M.D.:  secre- 
tary and  pathologist,  Claude  A.  Smith,  M.D.;  physician-in-charge, 
Jas.  N.  Brawner,  M.D. 

We  rented  a  house,  No.  34  Auburn  Avenue,  Atlanta,  and  on 
November  15th  were  ready  for  patients.  The  Pasteur  Institute 
is  now  well  equipped  and  has  a  pathological  and  bacteriological 
laboratory,  modest  in  proportions,  but  thorough  in  its  work. 

We  have  treated  eleven  persons  bitten  by  rabid  animals  (eight 
proved  to  be  rabid  by  inoculations  on  rabbits),  all  of  whom  are 
now  well  and  grateful  to  this  Association  for  encouraging  the 
establishment  of  a  Pasteur  Institute  in  the  South. 

We  have  also  turned  away  a  number  who  have  appfied,  but  there 
was  no  evidence  to  show  that  they  were  bitten  by  rabid  animals. 

At  the  last  meeting  of  the  Board  of  Governors,  every  member 
of  this  association  was  elected  a  Fellow  of  the  Pasteur  Institute, 
and  upon  payment  of  $10.00  you  will  receive  a  certificate  of  one 
share  of  stock.  Fellowship  entitles  you  to  a  reduction  of  50  per 
cent,  on  all  pathological  work  you  have  done  in  the  laboratory, 
and  will  pay  a  handsome  dividend  on  your  stock  if  you  only  have 
one  examination  made  a  year.  Your  stock  will  also  share  in 
any  profit  made  in  the  Pasteur  department.  Our  financial  report 
for  five  months  is  as  follows: 
Georgia  Pasteur  Institute  and  Laboratory  Dr.  Cr. 

Capital  stock  paid   in    $1,000  00 

Received  for  treatment  and  path,  work 1,110  50 

Charter  and   apparatus    $1,000  OQ 

Salary  of  physician  and  pathologist   350  00 

Running  expenses  523  15 

Cash,  notes  and  accounts 237  35 

$2,110  50     $2,110  50- 
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This  shows  a  profit  of  over  20  per  cent.,  although  we  have 
treated  nearly  one-fifth  of  the  cases  free. 

We  would  like  to  have  you  all  take  at  least  one  share  of  stock 
for  $10  and  pay  it  now  to  our  secretary.  Dr.  Claude  A.  Smith.  We 
urge  this  for  three  reasons:  (1)  We  want  your  financial  backing 
so  we  can  erect  a  suitable  building — a  home  that  each  Fellow  can 
point  to  with  pride.  (2)  The  more  members  we  have  the  greater 
our  usefulness  (we  do  not  want  a  small  close  corporation).  (3) 
It  is  a  good  investment  for  you,  as  it  has  now  passed  through 
the  experimental  stage,  and  we  believe  dividends  are  assured. 

We  hope  the  action  of  your  committee  will  meet  your  approval 
and  will  receive  both  your  moral  and  financial  support. 

Respectfully  submitted, 
HENRY  R.  SLACK,  Chairman, 
CLAUDE  A.   SMITH, 
C.   D.   HURT, 
J.  H.  McDUFFIE. 

The  report  was  discussed  bv  Drs.  Fester,  Slack,  Lock- 
liart,  Visanski,  ^iles  and  Sinitli. 

Dr.  Foster  moved  that  the  report  of  the  ( "onimittce  on 
Pastenr  InstiriUc  he  refeiTed  to  a  special  committee  and 
that  thev  report  hack  t(»  the  A.ssociation. 

The  President  appointed  on  this  coiiiniittee  Drs.  Foster, 
Powell,  Holt,  Doster  and  Baird. 

Dr.  Louis  H.  Jones  moved  that  S'^ction  5,  of  Article 
VII  of  the  By-Laws,  which  reads,  "Xo  member  shall  re- 
ceive a  cojiv  of  the  Transactions  until  his  fees  are  paid  in 
full,"  ])e  stricken  out.     Motion  carried. 

Dr.  Jones  read  a  letter  from  the  Dooly  County  Medical 
Society  appointing  delegates  to  the  State  Association. 

The  reading  of  papers  was  taken  uj). 

Dr.  Dunbar  Roy,  of  Atlanta,  read  a  paper  on  "Fse  and 
Abuse  of  Xasal  Sprays,"  and  this  was  discussed  by  Drs. 
Hobbs,  Cox,  Peete  and  Roy  (in  closing). 

Dr.  J.  Lawton  Hiers,  of  Savannah,  ])resented  a  paj^er  on 
"Protargol,  its  Efficacy  in  Ophthalmia  Xeonatorum  and 
Trachoma." 
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This  paper  was  disi-iissed  by  Drs.  lluy,  L'urtolyuu,  Kiine 
and  Hiers  (in  closing). 

Dr.  Harbin  introduced  the  following  resolution: 
Resolved,   That  the  Medical   Association   of  Georgia  commend 
the  recent  action  of  the  legislature   in  authorizing  the  appoint- 
ment of  an  ear.   eye,  nose  and  throat  specialist  to  the  Georgia 
Sehool   for   the   Deaf,   at   Cave    Spring,     as  a  wise  measure,  and 
which  can  not  fail  to  contribute  benefit  to  the  institution. 

Adopted. 

The  special  committee  appointed  to  consider  the  report 
of  the  Committee  on  Pasteur  Institute  reported  as  follows: 

Your  Committee,  to  whom  was  referred  the  report  of  the  Special 
Committee  on  the  Pasteur  Institute,  ask  leave  to  unanimously  re- 
port: 

That  the  report  be  received  by  this  Association  as  information 
only,  and  that  the  special  committee,  having  successfully  per- 
formed its  duties,  be  discharged. 

It  is  recommended  that  no  action  of  this  Association  shall  be 
construed  as  implying  any  liability  or  any  responsibility  whatever 
on  account  of  said  Pasteur  Institute,  or  any  further  endorse- 
ment as  an  Association, 

Respectfully  submitted, 

EUGENE    FOSTER, 
R.   B,   DOSTER, 
W.   F.   HOLT, 
T.   O,   POWELL, 
JAS.   B.   BAIRD, 

In  making  the  report  of  tlie  committee,  Dr.  Baird  stated 
that  they  had  invited  Dr.  Slack  to  meet  with  the  Commit- 
tee  and  that  their  report  was  agreeable  to  him,  and  there- 
fore he  moved  that  the  report  be  adopted.     Motion  carried. 

Dr.  Ro-ss  P.  Cox,  of  Rome,  read  a  paper  on  ''A  Contri- 
bation  to  the  Study  of  Deafness." 

Dr.  L.  J.  Sharp,  of  Harmony  Grove,  conTi'ibured  a  paper 
on  "Epidemic  Sore  Throat." 

Dr.  ^r.  L.  Ciirrie,  of  Savannali,  presented  a  paper  on 
^'Ophthalmia  Xeonatoi'iiiii  tVom  the  Standpoint  of  a 
General  Practitioner." 
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I  h".  A.  W.  llobl)?;,  of  All;iiit;i,  i-(;iil  ;i  |):ij)ci'  (Hi  "'riM' 
E^ueful  Etfects  and  CiiraMlity  <»t'  Catarrhal  Iiillaiiiniatioii 
ol  the  Upi><  r  Ail-  Passages." 

The  time  tni-  ad jimniiiiciit  being  near  at  liaiid.  the 
discussion  of  the  last  four  jjapcrs  was  post2)on(d  until  ihc 
evening  session. 

Dr.  Jlidt,  as  (duiiniiaii  id"  tlic  ( '(uiiiiiittee  on  Necrology^ 
read  the  fdl lowing  report: 

REPORT  OF  COMMITTEE  ON  NECROLOGY. 

Death,  the  insatiate  archer,  has  decimated  the  ranks  of  this 
association  to  an  unusual  extent  since  our  last  annual  meeting. 

Seldom,  if  ever,  in  its  history,  have  we  been  called  upon  to 
mourn  the  loss  of  so  many  members:  twelve  of  our  members, 
three  honorary  and  nine  active,  have  answered  the  last  roll- 
call,  and  are  now  resting  from  their  labors,  to  wit: 

Dr.  A.  W.  Griggs,  West  Point. 

Dr.  R.  B.  Nesbit,  Eatonton. 

Dr.  W.  M.  Brawner,  Lexington. 

Dr.    Wm.    Duncan.    Savannah. 

Dr.  W.   O'Daniel,   Bullards. 

Dr.  W.   F.  Aiken,  Savannah. 

Dr.  W.  D.  Coursey,  Vidalia. 

Dr.   T.   B.   Hollis,  Forsyth. 

Dr.  W.  W.   Joiner,  Pulaski   Co. 

Dr.   W.   A.   Means,    Hendrix. 

Dr.  S.  S.  Pittman.  Chipley. 

Dr.  Chas.   D.  Wall,   Columbus. 

The  accompanying  memorial  tributes  will  express  in  only  a 
sligut  degree  the  loss  which  the  association,  their  families,  and 
the  community  in  which  they  lived  and  lauored,  have  sustained. 
Your  committee  have  made  strenuous  efforts  to  present  a  full 
report  of  the  deceased  members,  yet  realize  the  fact  that  it  is 
incomplete,  for  the  reason  that  it  has  been  exceedingly  difficult 
to  obtain  correct  and  reliable  data. 

Respectfully  submitted, 

WM.  F.  HOLT, 
Chairman  of  the  Committee  on  Necrology. 
April  17th,  1901. 
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in  memoriam. 

Dr.  William   Duncan. 

Born  Savanriah,  Ga..  Janjiary  4.  1840,  died  Savannah,  Ga.,  De- 
cember 27.  1900. 

On  the  27th  aay  of  December,  1900.  after  an  honored  and  use- 
ful life,  and  at  the  close  of  a  successful  career,  passed  away  Dr. 
William  Duncan,  in  his  sixty-first  year,  not  only  skilled  in  the 
profession  to  which  we  devote  our  best  years  and  energy,  but  full 
of  the  kindliness  and  sympathy  which  belong  to  no  profession 
exclusively,  but  make  us  hopeful  of  higher  and  better  things  be- 
yond that  threshold  at  which  the  genius  of  our  calling  stops 
helplessly. 

Dr.  William  Duncan  was  born  in  Savannah,  Ga.,  January  4, 
1840.  He  was  educated  at  Chatham  Academy,  Springfield  Academy 
and  Oglethorpe  University.  Georgia.  He  graduated  in  medicine 
from  the  Savannah  Medical  College  in  March  1861,  and  the  Ro- 
tunda Lying-in  Hospital.  Dublin,  in  1865.  Besides  the  above  he 
studied  in  King's  College  Hospital,  London,  and  in  Paris  hos- 
pitals in  1865-6,  settling  in  Savannah  the  latter  year.  He  was  a 
member  of  the  State  Medical  Association  of  Georgia,  and  of  the 
Georgia  Medical  Society;  he  was  treasurer  of  the  latter  in  1867, 
and  the  vice-president  in  1877.  He  was  demonstrator  of  anatomy 
in  the  Savannah  Medical  College  in  1867,  and  a  few  years  later 
held  the  chair  of  Pathological  Anatomy,  and  from  1872  to  1881 
was  dean  of  the  faculty.  For  twenty  years  he  was  chief  surgeon 
of  the  Savannah,  Florida  and  Western  Railroad;  for  over  thirty 
years  superintendent  and  one  of  the  managers  of  the  Savannah 
hospital;  and  from  1870  to  1888  was  secretary  and  treasurer  of  the 
Georgia  Infirmary.  During  the  four  years  of  the  Civil  War  he  was 
assistant  surgeon  in  the  Confederate  States  Army,  and  served  in 
the  field  in  the  hospitals  at  Savannah,  Ga.,  and  Harrisburg,  Pa., 
and  Richmond.  Va.  He  was  an  alderman  of  the  city  of  Savannah 
ft)r  twelve  years,  and  a  member  of  the  Board  of  Sanitary  Com- 
missioners of  that  city.  His  practice  was  general  but  largely  ap- 
pertained to  surgery  and  obstetrics. 

He  was  elected  a  member  of  the  State  Legislature  for  the  term 
of  1896-7.  In  1900  he  was  appointed  by  Governor  A.  D.  Candler 
a  member  of  the  Board  of  Commissioners  of  the  State  Lunatic 
Aslum.  at  Milledgeville,  Ga.,  which  position  he  still  held  at  the 
time  of  his  death. 

He  was  in  all  respects  a  man.  gentle,  lovable,  brave,  devoted  and 
loyal.  Filling  many  offices  to  which  the  confidence  and  esteem 
of  his  fellow  citizens  had  called  him,  his  record  was  one  of  integ- 
rity and  ability. 
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But  his  claim  upon  us  rests  not  alone  upon  his  civic  positions. 
He  was  first  and  foremost  a  practitioner  of  medicine.  At  every 
call,  in  every  crisis,  in  rain  and  storm,  in  peace  and  war,  in  health 
and  pestilence,  in  prosperity  and  adversity,  his  prompt  action,  his 
swift  step,  his  hopeful  and  courageous  presence,  meant  all  that 
any  human  being  could  put  into  human  action  when  men  are 
summoned. 

In  these  days  of  commercialism  it  is  encouraging  to  see  the 
heart  touched  with  real  sorrow,  and  the  personal  force  of  a  com- 
mon loss  reflected  in  a  community  at  large.  Dr.  William  Duncan 
was  a  man  whose  character  appealed  to  all  living  forces  in  the 
community  in  which  he  lived  and  died.  His  sweetest  traits  were 
Lis  humaneness,  his  exquisite  tact,  his  personal  sympathy  with  all 
suffering,  mental  and  physical,  and  the  power  of  manifesting  those 
traits  with  eye  and  word  and  action.  Men  loved  him  for  his 
manliness;  women  for  his  gentleness.  The  noble  heritage  of  a 
well-spent  life  is  his  legacy,  his  cross  was  only  the  futility  of 
human  endeavor,  his  crown  the  loving  memory  of  a  long  line  of 
devoted  men,  women  and  children.  He  was  absolutely  free  from 
mummery  and  cant,  but  filled  with  practical  sensible  thought  ex- 
pressed in  deeds,  a  true  Southern  gentleman,  "Sans  Peur  et  Sans 
Reproche." 

In  these  simple  words  of  affectionate  remembrance  let  us  put 
on  record  our  respect  and  admiration  for  one  who  was  not  only 
a  comrade  and  a  friend,  but  a  help  to  the  friendless  and  an  orna- 
ment to  a  profession  which  stands  before  the  world  for  all  that 
is  best  and  self-sacrificing  in  our  noble  natures. 

W.  W.  OWENS,  M.D. 

Savannah,    Ga.,   April   15,   1901. 

DR.  WILLIAM  O'DANILL,  of  Bullard,  Ga. 

Another  one  of  "The  Old  Guard"  has  passed  over  the  river  into 
the  great  unknown.  One  by  one,  as  we  go  down  the  sunset  side 
of  life's  journey,  the  last  bood-bye  must  be  said,  and  we  enter 
the  eternal  beyond. 

More  than  thirty  years  have  gone  by  since  the  writer  first  en- 
tered the  profession  as  a  mere  stripling,  and  one  of  the  first  to 
extend  to  him  the  warm  grasp  of  fratei'nal  welcome  was  Dr. 
O'Daniel;  and  through  these  years  the  ties  of  friendship  have  only 
ripened  and  mellowed  by  age;  and  it  is  no  wonder  that  I  esteem  it 
a  sweet,  sad  privilege  to  bring  this  humble  tribute  to  his  memory 
to  be  placed  among  the  archives  of  the  Medical  Association  of 
Georgia. 

Our  brother  was  an  exception  to  the  old  law  that  "a  prophet  is 
not  without  honor  save  in  his  own  country."  He  was  born  and 
raised  in  Twiggs  county,   in  this  State,  and  it  was  in  his  own 
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county  that  he  devoted  the  best  energies  of  his  useful  life  to  the 
duties  of  his  chosen  profession,  and  no  man  in  his  county  occu- 
pied a  warmer  place  in  the  hearts  of  his  people,  or  enjoyed  more 
their  confidence  and  esteem.  He  was  born  May  2,  1838.  His 
father  was  Daniel  O'Daniel,  and  his  mother  was  Louisa  Murphy. 

He  received  his  literary  education  at  Auburn  Institute,  from 
which  he  was  elected  principal  of  Marion  Academy,  where  he 
taught  school  for  several  years.  He  began  the  study  of  medicine 
under  Drs.  Richardson  and  Zachery  in  1859:taking  his  first  course 
at  the  Medical  Department  of  the  University  of  Georgia  at  Au- 
gusta in  1865,  and  graduated  M.D.  from  Atlanta  Medical  College 
1866.  He  received  the  ad  eundem  degree  M.D.  from  Medical  Col- 
lege of  Georgia  in  1871;  the  honorary  degree  A.M.  from  Emory 
College  in  1872;  graduated  Ph.G.  from  the  Atlanta  School  of 
pharmacy  1876;  and  received  an  honorary  degree  of  M.D.  from 
the  Kentucky  School  of  Medicine  at  Louisville  in  1885. 

He  commenced  the  practice  in  1866  at  Bullards,  Twiggs  county, 
and  was  in  active  practice  at  this  place  until  April.  1891,  when  he 
was  appointed  by  Governor  Northen  as  Principal  Physician  to  the 
State  Penitentiay,  with  headquarters  in  Atlanta;  and  filled  this 
place  with  credit  to  himself  and  to  the  entire  satisfaction  of 
the  State  officials  for  several  years.  At  the  expiration  of  his 
official  term  in  this  department,  he  retired  to  his  first  love,  and 
again  took  up  active  work  in  the  community  that  gave  him 
birth,  and  was  a  busy  man  up  to  the  time  when  he  laid  aside  the 
toga  of  his  calling  and  went  up  higher. 

Few  men  in  the  profession  were  ever  more  devoted  to  its 
duties,  or  did  more  work  than  did  Dr.  O'Daniel,  and  while  he 
did  the  cream  of  the  practice  in  his  county  and  surrounding 
counties,  the  poor  found  in  him  a  true  friend,  a  faithful  phy- 
sician, and  a  wise  counselor.  The  chilling  snows  of  winter,  the 
heated  breath  of  summer,  or  the  rains-storms  of  spring  and  au- 
tumn, were  never  considered  for  a  moment  when  the  calls  from 
"God's  poor"  came  to  his  door,  but  like  the  "Great  Physican," 
he  was  constantly  found  "going  about  doing  good." 

The  Medical  Association  of  Georgia  had  no  firmer  friend,  or 
more  active  and  zealous  member  than  he;  and  few,  if  any,  of  its 
members  contributed  more  valuable  papers,  as  the  Transactions 
for  years  will  show,  than  did  Dr.  O'Daniel.  The  association  re- 
ognized  him  as  one  of  its  most  valuable  members,  and  bestowed 
upon  him  its  highest  and  most  trusted  honor.  He  was  treasurer 
of  the  association  from  1871  to  1877,  when  he  was  asked  to  take 
a  higher  seat,  and  was  made  president  of  the  association  for 
the  succeeding  year.  He  was  permanent  member  of  the  Ameri- 
can Medical  Association;  member  of  the  National  Association  of 
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Railroad  Surgeons:  was  member  in  attendance  of  the  Ninth 
International  Medical  Congress,  and  a  delegate  to  the  Pan- 
American  Medical  Congress  in   181t3. 

Not  only  in  the  professional  ranks  were  the  ability  and  worth 
of  Dr.  O'Daniel  recognized,  but  the  laity  as  well  saw  in  him  a 
safe  and  wise  counselor,  and  hence  he  was  called  into  the  political 
arena  by  the  constituency  of  his  State  Senatorial  District,  and 
he  was  chosen  to  represent  the  district  in  the  Georgia  Senate 
during  the  years  1875  to  '77.  In  the  Senate  halls  his  ability  was 
recognized  by  being  placed  upon  important  committees.  He  was 
fond  of  masonry,  and  was  a  member  and  Past  Master  of  Twiggs 
Lodge  No.  164.  Also  a  member  of  Constantine  Chapter  No.  4, 
Macon,  Ga.,  and  of  St.  Omer  Commandary  No.  2  Knights  Templar, 
Macon.  And  while  he  fully  appreciated  these  earthly  honors, 
the  highest  memhersMp  ever  held  in  his  active  career,  and  the 
most  honorable  office  ever  conferred  upon  him,  was  his  member- 
ship in  the  Methodist  Church,  and  holding  the  office  of  steward. 
He  largely  gave  Beech  Spring  Church  to  the  denomination,  and 
was  one  of  its  most  liberal  supporters.  One  of  the  sweetest  joys 
of  his  life  came  from  the  fact  of  his  consciousness  of  a  higher 
life  within  him,  and  the  hope  of  a  better  one  beyond  the  con- 
flicts of  this  life.  The  brightest  legacy  left  to  his  family,  and 
the  one  characteristic  of  his  life  that  stands  out  with  more  em- 
phasis than  all  others,  was  the  fact  that  he  was  a  Christian,  an 
humble  follower  of  "The  Great  Physician." 

He  married  Miss  Elizal)eth  M.  Land  in  1860,  and  it  was  ever 
a  constant  care  and  joy  of  his  life  to  bring  as  much  sunshine  and 
happiness  into  his  home  as  possible.  He  loved  his  family  with  all 
the  ardor  of  a  buoyant  nature.  Six  children  blessed  his  home 
circle,  only  three  of  whom  survive  him.  Dr.  Mark  H.  and  Dr. 
William  A.,  and  Mrs.  Mattie  O'Daniel  Smith,  wife  of  C.  C.  Smith, 
late  judge  of  the  Oconee  circuit. 

Dr.  O'Daniel  was  always  fond  of  agriculture,  and  in  addition 
to  a  large  practice,  he  conducted  a  large  farming  interest,  and 
found  time  in  the  midst  of  his  busy  professional  duties,  to  en- 
courage and  build  up  those  engaged  in  the  humble  pursuit  of  till- 
ing the  soil.  In  every  walk  of  life  he  will  be  sadly  missed;  in  the 
professional  ranks,  in  the  church,  among  the  farmers,  with  the 
laborers,  in  the  sick-room,  whether  with  the  rich  or  poor,  the 
cheerful  face  and  genial  happy  nature  of  Dr.  O'Daniel  will  be 
sadly  missed. 

Farewell  dear  brother  "till  we  meet  again"  on  the  other  side. 

K.  P.  M. 

Macon,  Ga.,  April  12,  1901. 

4  m  t 
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DR.  W.  A.  MEANS,  Hendricks,  Ga. 

Dr.  W.  A.  Means  was  born  in  Upson  county,  Ga.,  January  25, 
1849.     He  spent  his  boyhood  in  the  adjoining  county,  Monroe. 

Dr.  Means  graduated  at  the  Southern  Medical  College,  Atlanta. 
Ga.,  in  1887,  and  continued  actively  in  the  practice  till  about  a 
year  before  his  death,  when  he  was  confined  to  his  room  by  dis- 
ease. He  died  August  21,  1900,  of  Brighfs  disease.  He  was  deep- 
ly in  love  with  his  profession  and  was  untiring  in  his  efforts  to 
do  his  full  duty  in  this  most  noble  calling. 

C. 

DR.  REUBEN  B.  NISBET,  Eatonton,  Ga. 

Dr.  Reuben  Battle  Nisbet,  son  of  Eugenius  A.  and  Amanda. 
Battle  Nisbet,  was  born  at  Madison,  Ga.,  February  6,  1830,  and 
died  at  Eatonton,  Ga.,  April  10,  1901,  at  the  age  of  seventy-one. 

He  was  an  alumnus  of  Oglethorpe  University,  and  soon  after 
graduating  began  the  study  of  medicine  in  the  office  of  Dr.  Abner 
F.  Holt,  in  Macon,  Georgia,  and  it  was  during  his  pupilage  as  an 
office  student  that  the  writer  of  this  memorial  tribute  learned 
to  admire  and  appreciate  his  sterling  worth  and  many  noble  traits 
of  character.  He  was  of  a  genial  nature  and  sunny  tempera- 
ment, and  had  the  happy  faculty  of  making  friends  with  all  with 
whom  he  associated. 

After  his  office  pupilage  was  completed  he  attended  a  course  of 
lectures  at  the  Jefferson  Medical  College  at  Philadelphia,  after 
wards  graduating  at  the  Medical  College  of  Georgia,  at  Augusta. 
Soon  after  obtaining  his  diploma  he  began  the  practice  of  medi- 
cine at  Macon,  Georgia,  being  associated  with  the  late  Dr.  C.  B. 
Nottingham,  which  co-partership  continued  until  his  removal  to 
Eatonton,  Ga.,  when  he  was  associated  with  Dr.  Joel  Branham. 
Here  he  lived  and  practiced  his  profession  to  the  day  of  his 
death.  Probably  no  man  possessed  more  the  love  and  confidence 
of  his  clientele  than  Dr.  Nisbet.  as  was  attested  by  his  large  and 
lucrative  practice.  He  was  twice  married,  first  to  Mrs.  Martha 
A.  Grimes,  nfr  Dennis,  second,  to  Mrs.  Martha  A.  Nisbet,  nfe 
Dennis,  who  were  first  cousins.  He  leaves  a  wife  and  three  child- 
ren. 

When  the  tocsin  of  war  sounded  he  tendered  his  services  as 
captain  of  the  Brown  Rifies,  of  Putnam  County,  Ga.,  to  the  Con- 
federacy. A  more  gallant  and  braver  soldier  never  lived.  He  was 
the  idol  of  his  command,  and  they  were  ever  ready  and  willing 
to  follow  when  he  led.  He  was  soon  promoted  to  the  colonelcy 
of  the  3d  Ga.  Regiment  and  participated  in  the  battles  of  Malvern 
Hill  and  those  around  Richmond,  and  at  Sharpsburg.     At  the  lat- 
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ter  he  was  severely  wounded  and  left  for  dead  on  the  battle- 
field. Captured  and  taken  to  Hagerstown,  Aid.,  where  he  re- 
mained three  months  before  being  paroled. 

After  the  surrender  of  Lee's  forces,  he  returned  to  his  old  home 
in  Eatonton,  Ga.,  and  with  his  advice  and  counsel  materially 
aided  his  fellow  citizens  in  building  uj)  their  shattered  fortunes. 

He  was  active,  energetic  and  public-spirited,  had  great  in- 
fluence with  his  neighbors  and  citizens,  and  his  advice  and  coun- 
sel was  always  sought  after  in  many  enterprises  when  his  town 
and  country  were  involved.  He  was  popular  with  all  classes,  as 
endorsed  by  the  numerous  public  offices  which  he  held.  He  was 
a  member  of  the  Board  of  Trustees  of  the  Georgia  Sanitarium,  of 
the  Democratic  Executive  Committe  and  a  member  of  the  Con- 
stitutional Committee  of  1877,  of  the  County  Board  of  Education, 
and  trustee  of  the  Eatonton  Academy.  He  was  a  prominent  Ma- 
son, Master  of  Rising  Star  Lodge,  and  was  Grand  Senior  Deacon 
of  the  Grand  Lodge  of  Georgia;  was  also  commander  of  the  R. 
T.  Davis  Camp  of  Confederate  Veterans.  He  was  honest  and 
faithful  to  every  trust  committeed  to  his  keeping. 

"With  his  exacting  professional  work  and  numerous  public 
duties,  he  found  time  to  serve  his  Lord  and  Master;  was  a  faith- 
ful and  consistent  member  of  the  Presbyterian  church;  a  leading 
elder  for  twenty-five  years. 

A  good  citizen,  devoted  husband,  fond  father,  true  friend  and 

brave  soldier,  his  life  and  example  is  worthy  of  emulation. 

WM.  F.  HOLT,  M.D. 
Macon,  Ga. 

ASA  W.  GRIGGS.  M.D. 
Akt.  71. 

The  subject  of  this  imperfect  but  loving  tribute,  was  no  ordin- 
ary man.  His  personal  appearance  bore  a  strong  resemblance 
to  the  accredited  pictures  of  Hippocrates;  in  hgure  and  dress  and 
in  love  of  truth,  he  was  strikingly  like  Judge  Logan  E.  Bleckley, 
and  as  a  philosopher  he  reminded  you  of  the  fearless  Socrates. 
The  "father  of  medicine"  did  not  love  his  calling  more  than  did 
my  father  in  medicine.  A.  W.  Griggs,  his  chosen  avocation. 

Judge  Bleckly.  when  he  wrote  the  Phanton  Lady,  meaning 
from  his  viewpoint  the  Law,  expressed,  as  I  have  heard  Dr. 
Griggs  often  say,  "more  beautifully  and  fully  than  it  was  ever 
penned  before  my  love  and  idea  of  the  healing  art."  I  am  sure  it 
will  be  pleasing  to  his  shade  to  incorporate  here  this  exquisite 
gem,  doubly,  trebly,  appropriate,  coming  as  it  does  from  the 
nestor  of  the  law,  applied  to  the  nestor  of  medicine  in  Georgia. 
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THE    PHANTOM    LADY. 

"O  lady!   lady!    lady! 

Since    I    see    you    everywhere, 
I    know   you   are   a    phantom — 

A  woman  of  the  air; 

I  know  you  are  ideal, 

And  yet,  you  seem  to  me 
As  manifestly  real 

As  anything  can  be. 

0  soul-enchanting  shadow! 

In  the   day  and   in   the  night, 
•    ,  As   I   gaze   upon   your   beauty, 

I  tremble  with  delight. 

If  men  would  hear  me  whisper 

How  beautiful  you  seem, 
They  should  slumber  while  they  listen 

And  dream  it  in  a  dream; 

For    nothing    so    exquisite 

Can   the   waking   senses   reach; 
Too  fair  and   soft  and   tender 

For  the  nicest  arts  of  speech. 

■  In   a   pensive    dreamy   silence 

I  am  very  often  found. 
As  if  listening  to  a  rainbow 
Or  looking  at  a  sound; 

'Tis  then  I  see  your  beauty 

Reflected    through    my    tears. 
And  I   feel   that  I  have   loved  you 

A  thousand  thousand  years." 

I  have  known  Dr.  Griggs  to  sit  up  literally  all  night  and  dis- 
cuss medical  theories.  He  often  went  for  a  week  without  chang- 
ing his  clothing,  nursing  a  critical  case.  Frail  as  he  was,  few 
men  had  greater  physical  endurance.  He  was  six  feet  two  inches 
tall,  but  never  weighed  over  140  pounds, 

Socrates  said  "no  evil  couid  befall  a  good  man  here  or  in  the 
-world  to  come,"  nor  cared  he  for  worldly  ease,  and  he  abhorred 
money-getting.  I  once  upon  a  time  called  his  attention  to  a  life 
insurance  pamphlet  that  had  as  its  motto,  "A  good  man  leaveth 
an  inheritance."  His  comment  was,  "True,  but  an  inheritance 
of  what '.'  In  explanation,  further  on  you  will  read  that  the  same 
writer,  Solomon,  said,  'A  good  name  is  rather  to  be  chosen  than 
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great  riches,'  and  to  bequeath  my  children  a  spotless  reputation 
concerns  me  more  than  leaving  thein  gold  and  silver."  Sleep  on, 
sleej)  sweetly — grand  olil  man — for  tliere  is  not  a  stain  upim  thy 
lair  esciiieheon.  AVilliam  Prince  of  Orange,  the  greatest  man  of 
his  time,  Macaiilay  tells  us,  never  drew  a  breath  free  from  pain, 
was  weak  of  body,  but  animated  by  a  spirit  that  made  liim  forget 
his  material  body  and  accomplished  wonders.  Dr.  (iriggs  was  a 
frail,  delicate  boy.  He,  as  will  be  stated  later,  went  to  Frank- 
lin College,  and  but  a  few  months  before  his  graduation  was 
compelled  to  leave  on  account  of  his  health.  He  was  confined 
to  his  bed  for  twelve  months,  but  during  all  this  time  his  mind 
was  active,  lb'  liad  begun  the  study  of  law,  but  jihilosopher 
that  he  always  was,  studied  his  own  case  from  the  medical  li- 
brary of  his  name-sake,  an  uncle.  Dr.  Asa  Griggs,  and  to  this  cir- 
cumstance are  we  indebted  for  his  becoming  one  of  us,  an  orna- 
ment to  our  profession,  a  benefactor  to  his  race.  He  was  to  the 
last  very  fond  of  the  classics,  especially  Greek,  and  by  constant 
reading,  or  communing  with  the  old  masters  he  never  forgot 
them.  As  an  illustration  of  his  kindliness  of  heart,  I  recall  that 
he  once  said  to  me  when  I  was  a  boy,  "One  of  the  greatest  pleas- 
ures I  get  from  not  forgettijig  my  Latin  and  Greek,  is  that  it 
makes  you  children  love  to  come  to  see  me,"  and  he  spoke  truly, 
for  in  those  days,  the  hickory  was  the  penalty  of  not  knowing  a 
lesson.  We  got  no  pimishment  after  an  interview  with  him,  for 
oh,  how  kindly,  gently,  carefully  and  cheerfully  did  he  parse  and 
translate  for  us.  When  I  first  saw,  or  rather  remember,  this  re- 
markable man,  for  he  was  my  father's  family  physician,  it  was 
generally  conceded  that  he  was  in  the  last  stages  of  consumption, 
yet  he  lived,  wrote  and  worked  for  fifty  years  thereafter. 

He  taught  school  for  several  years  while  attending  medical 
lectures,  and  graduated  from  the  Medical  Department  of  the  Uni- 
versity of  Nashville  with  first  honor  in  1855.  Soon  thereafter 
he  became  Professor  of  Surgery  in  the  Oglethorpe  Medical  Col- 
lege,  at  Savannah. 

The  following  clipping,  with  wood-cut,  from  the  Constitution, 
shows  that  when  he  died  all  Georgia  mourned  the  death  of  this 
Alabama  doctor,  probably  the  only  physician  who  was  ever  the 
president  of  a  State  society  in  which  he  did  not  reside. 

West  Point,  Ga.,  August  16. —  (Special.) — Dr.  A.  W.  Griggs 
8ied  to-day  at  12  o'clock.  He  has  been  an  honored  citizen  of 
West  Point  since  1857.  He  was  prominently  connected  witn  the 
school  interests  of  our  town  for  many  years.  While  he  was  a 
resident  of  Chambers  county,  Alabama,  being  a  liner  did  not 
prevent  his  influence  being  exerted  to  the  furtherance  of  the 
town's  welfare.     While  he  represented   Chambers  county  in   the 
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general  assembly  he  was  the  framer  of  the  celebrated  education- 
al bill,  which  he  fortunately  carried  through,  and  remains  to-day 
an  honored  monument  to  his  high  intellectual  ability. 

Dr.  Griggs  was  a  natural  physician.  It  w^as  in  that  sphere 
■wherein  he  shone  with  brilliant  luster.  His  gentle  manners,  while 
administering  to  his  patients,  can  be  attested  by  myriads  who  had 
occasion  to  fall  under  his  sweet  and  kindly  care.  That  he 
was  recognized  as  a  live  and  progressive  physician  is  borne  out 
by  the  fact  that  he  was  chosen  on  different  occasions  to  fill  the 
offices  of  the  Georgia  State  Medical  Association,  from  orator  to 
president.  He  was  for  years  professor  of  principles  and  practice 
of  medicine  in  the  Atlanta  Medical  College. 

Dr.  Griggs  was  born  on  Murder  creek,  Putnam  county,  in  1827. 
He  received  his  education  at  old  Franklin  College,  now  the  Uni- 
versity of  Georgia.  He  was  first  married  to  Miss  Elizabeth  R. 
Davenport,  by  whom  he  had  two  children,  Persia  and  Dr.  J.  W. 
The  latter  only  survives  him.  After  the  death  of  his  first  wife 
he  was  wedded  to  Miss  Lois  A.  McCants.  to  whom  were  born 
five  children.  All  survive  him — Miss  Carrie  Lou.  Dr.  Robert 
Steele,  Asa  W.,  Miss  Lois.  Imogene  and  Dr.  Alfred  F. 

His  death  is  truly  a  calamity  to  the  community  in  which  he  has 
resided  so  long.  Among  his  brilliant  talents  none  glittered  more 
prominently  than  his  gifted  oratory.  Many  times  golden  words 
were  uttered  by  him  on  some  celebrated  occasion,  whether  in 
the  legislative  halls  or  in  medical  societies  he  was  a  ready  as  well 
as  a  magnetic  and  eloquent  speaker." 

He  was  not  only  scholar,  philanthropist,  teacher,  law-maker 
and  orator,  but  patriot,  for  when  Georgia  called  for  her  sons  in 
'61,  delicate  as  he  was,  he  was  one  of  her  first  to  say.  Here  am  I! 
But  he  was  assigned  to  be  surgeon  of  the  33d  Ala.,  (as  he  lived 
just  over  the  line)  5th  brigade,  Hardee's  division.  He  soon  broke 
down  performing  the  arduous  duties  required  in  the  field,  but 
would  not  resign,  and  was  thereupon  sent  from  Tupelo,  Miss.,  to 
be  placed  in  charge  of  the  Concert  Hall  Hospital  in  Atlanta,  and 
so  far  regained  his  health  in  a  short  time,  that  we  next  hear  of 
him  as  a  surgeon  under  Forrest  and  Bragg  and  Johnston.  He 
served  until  the  last  shot  was  fired,  wept  over  the  results,  surren- 
dered, but  was  never  ashamed  and  offered  no  apology! 

Dr.  Griggs  had  an  original  mind.  He  was  equal  to  any  emerg- 
ency. He  devised  from  the  steel  of  an  umbrella  cover,  on  the 
spur  of  the  moment,  the  first  uterine  currette  I  ever  saw  or  heard 
of.  He  thereby  stopped  from  flooding,  probably  fatally,  by  re- 
moving the  adherent  placenta,  our  patient.  With  the  crudest 
appliances  he  performed  successfully  operations  from  cataract  to 
lithotomy.  He  never  became  too  old  to  learn.    His  greatest  pleas- 
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lire  was  in  attending  the  medical  lectures  whenever  he  could 
spare  the  time,  in  Atlanta,  Mobile,  New  Orleans,  Baltimore,  Phil- 
adelphia and  New  York.  The  penalty  he  paid  was  that  the 
professors  in  these  institutions  always  made  him  lecture  for 
them  to  their  classes.  His  general  information  on  all  the  collater- 
al branches  of  medicine  was  truly  encyclopedic.  His  manner  easy, 
modest;  his  illustrations  apt;  his  wit  side-splitting,  for  a  better 
recontour  I  have  never  known;  his  oratory  and  word-painting 
holding  the  attention  of  all   within  the  spell  of  their  inlluence. 

He  often  jumped  at  conclusions  intuitively,  for  instance,  he 
was  one  of  the  first  physicians,  old  or  young,  among  us,  not  only 
to  preach,  but  to  practice  antiseptic  surgery,  because,  said  he,  "it 
is  the  truth." 

He  wrote  for  the  journals,  but  unfortunately  they  are  not 
preserved.  He  was  especially  interested  in  and  wrote  numerous 
articles  on  the  reflexes.  He  said  to  me  once:  "Yes,  of  course 
Gitteau,  the  murderer  of  Garfield,  was  insane,  but  the  pathological 
change  was  not  seated  in  his  brain  primarily;  why  don't  the 
pathologist  tell  us  if  he  had  an  adherent  prepuce:  the  genital 
organs,  and  not  the  brain  of  this  man  were  the  ones  to  be  ex- 
amined." He  wrote  of  veratrum-viride — "swiftest  courser  in  all 
the  field"  he  called  it — of  phlebotomy:  counter  irritation;  puer- 
peral eclampsia;  cholera  infantum;  non-heredity  of  phthisis 
when  it  was  believed  that  heredity  was  a  sine  qua  nan  in  its 
causation;  he  wrote  poetry,  and  not  only  loved  music,  but  per- 
formed exquisitely  on  the  violin  and  flute.  He  was  a  sincere, 
ardent,  trusting,  believer  in  the  good  Physician;  he  kept  his  new 
commandment,  "love  one  another,"  and  I  feel  sure  that  when 
he  fell  asleep  he  was  met  on  the  other  shore  by  Him,  with  the 
welcome  word,  "I  was  sick  and  ye  visited  me,"  for  he  never  re- 
fused a  charity  call.  He  had  love  and  charity  for  everything  and 
excused  all  the  weaknesses  of  his  fellows,  not  only  their  foibles, 
but  their  sins — except  one,  quackery: — the  pretender  and  de- 
ceiver he  could  not  in  the  purity  of  his  great,  noble,  loving,  kind 
heart  receive.  They  were  incompatible  with  his  make-up,  and 
to  him  it  would  have  been  in  violation  of  the  law  of  God — Truth — 
to  have  affiliated  with  the  charlatan. 

I  was  his  student,  always  his  friend,  once  his  partner,  and 
know  that  he  loved  me,  which  I  account  one  of  my  greatest 
achievements,  for  he  asked  me  to  write  this  notice  of  his  death 
when  he  was  "gone  hence,"  for  the  Transactions.  "You  know  me 
better  than  any  one  alive;  but  take  care,  my  boy,  write  nothing 
but  the  truth  about  me."  To  show  how  he  was  loved  in  his  own 
family  circle.  I  quote  from  a  letter  I  received  from  his  daughters 
recently: 
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"I  am  sorry  that  I  can  not  tell  you  more  of  his  early  life.  He 
had  the  first  high  school  that  was  in  Atlanta,  and  prepared  many 
of  the  prominent  men  for  college.  I  wish  I  could  give  you  their 
names,  but  do  not  remember  them.  Governor  McDaniel  was 
one,  Henry  R.  Persons  another,  and  I  have  heard  him  mention 
many  of  them  and  am  sorry  I  cannot  recall  their  names. 

"We  were  great  friends  and  had  much  pleasure  together.  I  have 
listened  for  hours  to  his  speeches  and  different  things  he  would 
write,  and  was  never  tired.  If  I  were  to  try  for  the  rest  of  my 
life  I  could  never  tell  you  how  proud  I  am  of  him  or  how  much 
I  love  him. 

"When  the  association  meets  every  year  I  shall  think  of  you  all, 
60  long  as  I  live,  and  I  trust  that  his  dear  name  will  be  men- 
tioned by  some  who  loved  him,  and  in  after  years  by  some  who 
will  lecn  to  love  him  when  they  know  of  his  beatutiful  life  so 
full  ot  sacrifices  not  many  are  willing  to  make. 

"He  loved  tae  association  and  was  proud  to  be  a  member  of  it. 
He  enjoyed  being  with  the  'doctors.'  I  love  it,  too,  and  pray 
that  God  will  bless  every  member  and  give  them  long  and  hap- 
py lives. 

"I  must  abk  you  to  excuse  such  a  hastily  written  letter,  but  I 
could  do  no  better;  having  several  friends  to  see  me,  I  have  had 
very  little  time  to  devote  to  this.  I  will  let  you  know  if  the 
boys  send  me  the  facts  you  wished. 

With  much  love  from  us  both  for  you.  our  dear  friend,  we  are. 

Sincerely, 
(Signed)    Carrie    Lou    Griggs,    Imogene   Griggs." 

Dr.  Griggs  was  a  magnificent  type  of  the  old  family  doctor — 
the  physician  who  knew  something  about  every  thing,  but  who, 
as  a  class,  like  the  veterans,  are  passing  rapidly  away,  their  places 
being  filled  by  the  specialist,  the  modern,  who  know  everything 
about  something.  This  is  probably  as  it  should  be,  as  progress 
and  humanity  is  the  gainer,  but  the  individual  members  of  our 
calling  cannot  in  the  very  nature  of  things  ever  hope  to  attain 
to  the  eminence  that  they  achieved.  The  days  which  gave  us 
such  men  as  were  Gross,  Flint  and  Griggs  will  soon  be  no  more, 
but  Georgia  is  foi'tunate  that  the  mantle  of  the  latter  falls  grace- 
fully and  naturally  on  the  shoulders  of  our  new  nestor.  Dr.  J. 
McFadden  Gaston.  Long  may  he  live  to  cheer  us  by  his  loving 
presence  and  wise  counsels! 

I  am  happy  in  closing  this  memorial  to  truthfully  say  that  the 
"evil"  which  Dr.  Griggs  did  "was  buried   with  his  bones,"  and 
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that  tlie  "good  lives  after  him,"  an   inspiration   to  the  young  of 
our  land,  a  beautiful  example  of  the  fact  that, 
"  Lives  of  great  men  all  remind  us, 

That  we  may  make  our  lives  sublime, 
And  departing  leave  behind  us 

Footprints   on   the   sands  of  time." 

J.  S.  TODD. 

T\n'  President  apjioiiired,  as  an  .\iiMiiiiiu'  ( '(iiniiiittee, 
Div.  AV.  F.  WestniorelaiKl,  Ilnwaiil  r).  Williams  ami  L.  G. 
Hflrdnian. 

On  accdiint  of  the  barbecue  to  lu'  uivcn  t<i  the  Associa- 
tion in  the  afternoon,  the  meeting  adjuurncil  until  S  '.>    in. 

SECOXD  DAY— NIGHT  SESSIOX. 

The  Association  reassembled  at  8  p.  m.,  and  was  called 
t^^  order  by  the  President. 

The  President  announced  that  the  Georgia  Pharmaceu- 
tical Association  had  elected  three  delegates  to  the  Medical 
Association  of  Georgia,  with,  a  view  to  encouraging  friendly 
relations  between  the  two  Associations,  and  also  for  mutual 
benefit,  and  that  Dr.  Geo,  F.  Payne,  of  Atlanta,  as  one  of 
those  delegates,  was  present  and  would  state  the  wishes  of 
the  Pharmaceutical  Association. 

Upon    being    called    upon.  Dr.     Payne     responded    as 
follows: 
Fellow  Members  of  the  Georgia  Medical  Association: 

I  simply  wish  to  speak  a  few  words  in  regard  to  the 
matter  in  hand  as  a  member  of  the  Medical  Association  of 
Georgia  and  the  Pharmaceutical  Association  of  Georgia. 
I  am  present  as  one  of  the  three  delegates  appointed  to 
appear  before  you.  There  are  two  subjects  about  w^hich 
I  was  instructed  to  speak,  and  I  would  like  to  have  you 
act  upon  them  separately. 

The  lirst  one  is  the  request  that  you  appoint  one  or 
more  delegates  to  represent  this  Association  at  eacli  meet- 
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ing  of  the  Georg-ia  State  I'liannaeeuti  -al  Association,  and 
the  Phavnuu'cuticvil  would  (dect  one  or  more  to  represent 
them  at  your  meetings.  The  object  is  to  bring  aboo^it  a 
better  felowship  and  som(>  discnssion  of  the  needs  of  the 
times  between  the  twt)  })rofessions. 

The  otlier  request  of  the  Georgia  Pharmaceutical 
Association  is  that  the  Georgia  Medical  Association  appoint 
a  committee  of  three  to  unite  with  a  similar  committee 
from  the  Pharmaceutical  Association,  and  thev  to  devise 
a  book,  or  rather  to  adopt  a  set  of  formulae  of  the  various 
preparations  as  prescribed;  in  other  words,  to  have  for  us 
a  Georgia  Fornuihirj  belonging  to  the  two  Associations 
jointly. 

I  do  not  think  it  necessary  to  have  separate  delegates 
for  the  two  matters,  but  I  think  it  best  to  act  on  the  two 
separately. 

This  was  discussed  favorably  by  Dr.  Slack,  and  he 
mov-pd  that  the  Association  appoint  three  delegates  tO' 
attend  the  meeting  of  the  Pharmaceutical  Association, 
and  that  they  report  back  to  the  Medical  Association 
before  taking  any  action. 

Motion  seconded  and  carried,  and  the  President 
ap2)ointed  the  following  delegates  to  the  Georgia  Pharma- 
ceutical Association:  Drs.  II.  R.  Slack,  Iv.  P.  Moore, 
and  V.  O.  Harden, 

Dr.  J.  II.  Bradley,  of  Dublin,  read  a  i:)aper  on  ''The  Im- 
portance of  Proper  Management  of  the  Third  Stage  of 
Labor;  the  Cause  and  Treatment  of  Some  Forms  of 
Hemicrania,"  and  was  discussed  by  Dr.  L.  H.  Jones. 

Dr.  S.  A.  Visanski,  of  Atlanta,  contributed  a  paper  on 
"Infant  Feeding,"  and  exhil)ited  a])paratus  for  preparing 
the  food. 

Dr.  AVm.  Z.  FTolliday,  of  Augusta,  presented  a  paper 
entitled  "Bottle-Fed  Babies." 
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Dr.  Adair,  of  Jraniiuny  Grove,  read  a  [)a[)(r,  Ity  Jnvita- 
tii'ii,  on  '^General  llviiicnc  of  the  Teeth." 

Oil  iiintiuii,  a  vote  of  thanks  was  tendercnl  Dr.  Adair  for 
the  paper  read  Ky  him. 

The  President  statcMl  tliat  the  ]irog'raiii  >it'  papers  far  th(i 
day  had  be(>n  (•omi)h'ted.  and  that  as  there  were  one  or  two 
gentlemen  present  w  Im  were  absent  ilie  day  previous,  when 
their  papers  were  called  joi-,  that  readiniz  id'  those  papers 
would  now  be  taken  np. 

Dr.  ^L  B.  lliUidiins,  of  Atlanta,  read  his  paper  on  ''The 
Treatment  of  External  Cancer  witli  Caustic  Potash." 

On  motion,  the  Association  adjoui'ne<|  until  li:;5(>  a.  in. 
Friday. 

THIRD  DAY— MO  KM  XG  SESSIOX. 

The  Association  met  at  i'loO,  and  was  calhMl  to  order  by 
tlu'  President. 

On  aeeount  of  the  })revioiis  night's  session,  the  reading 
of  the  minutes  was  dispensed  with. 

Under  reports  of  special  committees.  Dr.  J.  Lawton. 
Hiers  read  the  following: 

We,  the  committee,  continued  from  your  last  meeting  which  had 
been  previously  appointed  to  confer  with  the  medical  societies 
of  other  states,  inviting  their  co-operation  in  a  memorial  to 
Congress,  asking  an  increase  in  the  rank,  pay  and  allowance  of 
the  Surgeon  General,  of  the  United  States  army,  beg  leave  to 
report  as  follows: 

As  previously  reported,  we  sent  out  about  125  copies  of  our 
resolution  to  the  other  medical  societies,  and  we  are  pleased  to 
state  that  favorable  action  has  been  taken  on  same  by  the  Ameri- 
can Medical  Association,  and  many  other  State  and  Tri-State 
Medical  bodies. 

We  have  also  placed  the  resolutions  in  the  hands  of  the  presi- 
dent of  the  United  States,  the  secretary  of  war,  and  the  different 
members  of  the  Senate  and  House  of  Representatives  in  Con- 
gress from  Georgia. 

The  bill  which  your  committee  had  drawn,  asking  that  this 
increase  of  rank,  pay  and  allowance  become  a  law,  was  presented 
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in  the  House  of  Representatives  on  April  26th,  1900,  by  Congress- 
man Lester,  of  Savannah,  Ga.,  and  referred  to  the  Committee 
on  Military  Affairs:  but  on  account  of  the  many  important  things 
which  came  before  this  committee,  we  were  not  able  to  have 
definite  action  taken  on  the  same,  at  the  last  session  of  Congress; 
but  with  a  united  effort  on  the  part  of  the  medical  men  of  the 
United  States,  we  hope  to  do  so  at  the  next  session  of  congress. 

We  attach  to  this  report  an  itemized  bill  of  expenses,  for  cash 
actually  paid  out,  which  we  ask  that  you  have  audited  and  or- 
dered paid.  It  might  not  be  amiss  for  us  to  mention  that  a  bill 
has  already  been  passed  by  Congress,  increasing  the  rank  and  pay 
of  the  Adjutant-General  of  the  United  States  Army  to  that  of  a 
Major-General,  whose  duties  are  certainly  no  more  onerous  than 
the  Surgeon-General's.  We  have  been  informed  by  good  author- 
ity that  the  Surgeon-General  of  all  the  European  countries  that 
maintain  an  army — even  the  Surgeon-General  of  Holland — with 
an  army  of  only  22,000  soldiers,  enjoys  the  rank  equal  to  that 
of  a  Major-General. 

We  would  respectfully  suggest  the  wisdom  of  continuing  a  sim- 
ilar committee  to  push  this  important  and  deserving  matter  to  a 

final  conclusion. 

(.Signed)  J.  LAWTON  HIERS, 

J.  B.   S.  HOLMES, 

R.  J.  NUNN. 

Committee. 

Dr.  Kime  moved  tliat  the  report  of  the  committee  be 
adopted,  and  that  they  be  reimbursed  for  expenses  incurred. 
Motion  carried. 

Dr.  T.  O.  Powell,  of  Milledgeville,  read  a  paper  entitled 
"Marriage  and  Heredity;  Its  Relation  to  Insanity." 

As  the  next  tAvo  papers  were  along  the  same  line  as  this 
one,  it  was  decided  to  postpone  the  discussion  until  all  had 
been  read  and  then  discuss  them  together. 

Dr.  AV.  L.  Champion,  of  Atlanta,  then  read  his  paper 
on  "Venereal  Diseases;  Their  Prevention." 

Dr.  R.  R.  Kime,  of  Atlanta,  presented  a  paper  on  "Some 
Social  Problems." 

These  papers  were  discussed  by  Drs.  Baird,  AVilliam?, 
Hardman,  Spratling,  Chason,  and  Drs.  Champion  and  Kime 
in  closing. 
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In  eluping  the  di.-e-ujsiuii  un  his  paper,  Dr.   Kiiiie  intro- 
duced the  following: 

Resolved.  That  a  committee  of  three  members  of  the  Medical 
Association  of  Georgia  be  selected  as  a  Sociological  Committee 
to  work  in  conjunction  with  a  similar  committee  from  the  Tri- 
State  Medical  Society.  Said  committee  to  report  to  this  associa- 
tion from  year  to  year  on  work  accomplished. 

Carried.  President  appointed  on  this  committee  Dr.  R. 
R.  Ivime,  cliainnan;  Drs.  C.  II.  Peete  and  A.  A.  Smitli. 

Dr.  Michael  Hoke,  of  Athiiitii,  contributed  a  paper  on 
Pronated  Foot/'  and  exhibited  apparatus  to  demonstrate 
treatment. 

I'lic  President  then  called  for  tlie  report  of  the  Treas- 
urer. Dr.  Goodi-iclu  tlie  Treasurer,  stated  that  the  auditini:; 
connnittee  had  his  books,  and  for  this  reason  he  was  unable 
to  make  a  report. 

Tl'C  President  called  for  the  report  of  the  Auditing 
Committee,  which  ha<l  been  eontinnc^d  from  the  meeting  of 
last  year  as  a  special  committee  to  examine  the  books  of  the 
Treasurer  and  report  at  this  meeting. 

Dr.  Howard  J.  "Williams,  of  the  Auditing  Committee, 
read  as  the  report  of  the  Committee  a  statement  prepared 
by  Mr.  A.  L.  Waldo,  an  expert  accountant  employed  by 
the  Committee.  Mr.  Waldo  had  gone  over  the  books  of  the 
Treasurer  from  1882  to  the  present  time.  He  stated  that 
there  were  errors  and  discrepancies  in  the  Treasurer's  ac- 
counts. 

As  the  Auditing  Committee  was  continued  and  given 
full  authority  to  make  a  final  settlement  with  the  Treas- 
urer, the  full  report  of  the  Committee  will  not  be  made 
until  April,  1902. 

Th--"  President:  You  have  heard  the  report  of  the 
Auditijig  Comuiivtee.  What  disposition  shall  be  made  of 
it? 
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Dr  Foster:  1  luuve  that  Dr.  (ioodrifh  be  heard  fruiii  in 
this  matter. 

Motiou  seconded  and  carricnh 

Dr.  (joodricL  tl  on  came  forward  and  spoke  as  follows: 

^Ir.  President  and  Gentlemen: 

I  must  say  that  during  the  last  seventeen  years  it  has 
[  een  my  habit  at  each  meeting  to  turn  my  vouchei's  and 
books  over  to  the  Auditing  Committee;  that  committee 
looked  them  over  and  jO'ave  me  credit  for  them  and  wTote 
O.  Iv.  on  my  books,  and  so  signed  the  Committee's  report. 
After  that  I  did  not  keep  any  of  my  vouchers,  after  the 
books  were  O.  Iv.d,  as  I  thought  that  was  sufficient  and  did 
not  believe  that  the  report  would  ever  be  gone  back  of.  If  I 
had  known  this,  I  would  have  kept  the  vouchers,  but  I  did 
not  believe  that  necessary.  As  to  this  amount  of  $277.00, 
or  something  like  that,  that  I  reported  as  paid  by  members, 
I  can  not  answer  that  as  I  have  nothing  to  go  on  to  check 
uj),  as  all  vouchers  were  destroyed.  But  I  am  satisfied  that 
each  time  I  made  proper  reckoning  to  the  Association.  As 
to  the  $926.24,  with  all  due  respect  to  Mr.  Waldo,  I  would 
say  that  I  had  three  expert  accountants  in  Augusta  to  exam- 
ine the  books,  and  they  said  that  the  charge  was  correctly 
put  on  my  books  and  that  the  Association  received  that 
amount.  This  is  all  that  I  have  to  say,  and  I  am  willing 
to  stand  l)y  my  record. 

It  was  moved  and  seconded  that  the  rejiort  of  the  Audit- 
ing Committee  be  adopted. 

Dr.  Foster  opposed  its  adoption  on  the  ground  that  it 
would  be  doing  Dr.  Goodrich  an  injustice,  as  he  had  had 
three  expert  accountants  to  examine  the  books  and  they 
pronounced  the  account  con-ect,  wliile  the  Auditing  Com- 
mittee based  tlieir  report  upon  the  o])inion  of  one  man. 

Dr.  AVestmoreland  called  attentirm  to  the  fact  that  the 
exi^erts  employed  by  Dr.  Goodrich  had  examined  the  books 
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for  oiilv  one  vear,  while  the  expert  em])h>ve(l  hv  the 
Auditing"  Committee  ]i;ul  gone  thoroughly  over  the  hooks 
from  1882  to  the  present  time. 

The  iiiartcr  \v;i-  rhcu  discussed  ;ii  lciii:ih  l»_v  Drs,  AVest- 
moreland,  Foster,  Williams,  Kime,  Jones,  Benedict,  llard- 
iiinii,  Spratling  and  Graham,  but  nothing  ddiuite  was 
decided  before  one  o'clock,  at  which  time  the  President 
announced  that  the  Imm-  liad  ari'ived  for  the  election  of 
officers,  as  provided  by  the  Constitution,  and  therefore  the 
consideration  of  other  matters  would  liave  to  be  suspended. 

Before  proceeding  with  the  election  of  officers,  the  Presi- 
dent stated  that  it  would  be  in  order  to  vote  upon  the 
adoiiti(»u  of  the  aincn<lm(  nt  to  Section  1,  Article  HI,  of 
the  Constitution,  which  was  intro(hiced  at  the  last  meeting 
of  the  Association,  and  was  as  follows: 

Tliat  Section  1,  Article  IIT,  of  the  Constitution,  bo 
amended  so  as  to  read  as  follows: 

Section  1.  The  officers  of  this  Association  shall  consist 
of  one  President,  two  Vice-Presidents,  one  Secretary  and 
Treasurer,  and  five  Censors. 

2.  That  the  word  "each,"  followng  the  w^ords  Secre- 
tary and  Treasurer  of  Section  2,  Article  III,  be  stricken. 

3.  That  Section  5,  of  Article  VI,  be  stricken. 

4.  That  Section  3,  of  Article  VII,  be  sti'icken,  and  that 
in  lieu  thereof  we  adopt  the  following: 

Article  VII,  Section  3.  That  the  sections  of  the  Con- 
stitution, defining  the  duties  each  of  the  Secretary  and 
Treasurer,  continue  to  apply  to  the  office  of  Secretary  and 
Treasurer. 

Article  VIT,  Section  4.  The  Secretary  and  Treasurer 
shall  receive  as  compensation  for  his  services  the  sum  of 
$300.00  per  annum,  which  shall  be  paid  out  of  the  funds 
of  the  Association;  and  that  said  Secretary  and  Treasurer 
shall  give  bond  in  the  sum  of  $1,000.00,  payable  to  the 
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Georgia  Medical  Association,  for  the  faithful  performance 
of  his   dutv. 

The  amendment  was  adopted. 

The  election  of  ofhcers  was  then  proceeded  with,  and 
resulted  as  follows: 

President,  Dr.  Jas.  B.  Baird,  of  Atlanta. 

First  Vice-President,  Dr.  Thos.  Jl.  AV right,  of  Augusta. 

Second  Vice-President.  Dr.  J.  D.  ('ha.-on,  of  Bainbridge. 

Secretary  and  Treasurer,  Dr.  Louis  H.  Jones,  of  Atlanta. 

Censor,  Dr.  T\".  H.  Doughty,  Jr.,  of  Augusta. 

Dr.  "Westmoreland  announced  that  if  the  matter  of  the 
Treasurer's  account  be  left  with  the  Auditing  Committee, 
that  he  thought  thev  would  be  able  to  arrive  at  some  satis- 
factory settlement. 

On  motion  the  Association  adjourned  until  3:30  p.  m. 

AFTEEXOOX  SESSIOX— THIRD  DAY. 

The  Association  reassembled  at  3:30  and  was  called  to 
order  by  the  President. 

Dr.  J.  C.  King  introduced  the  following  resolution, 
which  was  unanimously  adopted: 

Resolved,  That  the  Medical  Association  of  Georgia  extend  to 
Dr.  Benedict  a  vote  of  thanks  for  the  able  manner  in  which  he 
has  presided  over  the  sessions  of  the  association. 

The  President  called  for  the  report  of  the  Auditing  Com- 
mittee, and  Dr.  Westmoreland  stated  that  they  had  not 
yet  reached  any  settlement  with  the  Treasurer,  but  that  if 
the  Association  would  give  them  more  time  and  sufficient 
latitude  to  cover  the  case,  that  they  could  reach  a  settle- 
ment. 

Dr.  Louis  H.  Jones  then  introduced  the  following: 
That  the  hearty  thanks  of  the  Association  be  tendered 
the  Auditing  Committee  for  their  very  efficient  and  faithful 
services  during  the  past  year;  that  the  committee  be  contin- 
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uimI  with  lull  |i(i\\cr  to  act,  and  iliat  siu-li  scttlciiicnt  as 
tlu'v  sec  tir  lu  make  l>i-t uccii  the  As.'^ooiatiou  and  tlie 
'rreiisurer.  Dr.  (ioodridi,  will  lie  cntircdy  >nti>faetorv  to 
tlie  Asj^ociatiiin. 

1  III-  \va<  >cc((nilcd  and  carriod. 

1  >!•.  d.  1!.  MMruan  inn\-cd  that  the  Andilinii'  ( 'onnnittee 
lie  rcinil)iir^i'd  fur  anv  exiioiisos  tliev  may  haW'  incurred. 
(  'arriciL 

I  )i'.  d.  I.awtuii  lliers  extended  a  hearty  invitation  in 
Ix'lialt'  of  tlie  Georgia  Medical  Society  of  Savannah  for 
the  Association  to  meet  at  tlnit  ])hiee  next  year. 

I  he  President  announiMMJ  rhat  tlie  nicilical  profession 
of  Konie  Ga.,  had  also  extended  a  cordial  invitation  for 
the  Association  to  meet  at  that  jdace. 

On  motion  of  Dr.  Westmoreland,  the  Association  se- 
lected Savannah  as  the  next  place  of  meeting;  the  third 
AVc.liicsday  in  April,   1002. 

Dr.  Foster  moved  that  the  Auditing  Committeee  bs 
allowed  to  make  their  report  after  the  sessions  of  the 
Association,  so  as  to  have  it  in  the  Transactions.  Motion 
was  carried. 

Dr.  Foster  called  attention  to  the  fact  that  the  Presi- 
dent-elect, Dr.  Baird,  was  Chairman  of  the  Committee  on 
^ledical  Legislation,  and  in  view  of  the  fact  that  he  did 
not  know  of  any  man  who  could  supplant  T)r.  Bainh  he 
therefore  moved  that  Dr.  Baird  ])e  continued  as  ex-olRcio 
Chairman  of  the  Committee  on  Medical  Legislation, 
^lotion   carried. 

Dr.  Westmoreland  moved  that  the  Secretary  and  Treas- 
nrer.  Dr.  Jones,  be  allowed  to  settle  such  vouchers  as  had 
been  signed  In-  the  President,  Dr.  Benedict,  but  which 
had  not  been  paid  by  the  Treasurer,  Dr.  Goodricdi.  ^To- 
tion  carried. 

5  mt 
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In  retiring,  Dr.  Benedict  thanked  the  chainnen  and 
members  of  the  varions  committees  for  the  vahiable  assist- 
ance which  thev  had  rendered,  callinir  special  attention 
to  the  work  of  Dr.  Baird,  as  Chairman  of  the  Committee 
on  Medical  Legislation.  He  then  introdnced  Dr.  Baird, 
who  was  escorted  to  the  cliair  amid  applanse. 

The  President  appointed  the  following  delegates  to  the 
American  Medical  Association: 


Jas.  B.  Baird, 

M.  F.  Carson, 

Geo.  A.  Wilcox, 

W.  D.  Travis, 

St.  J.  B.  Graham, 

.J.  L.  Hiers, 

W.  E.  Fitch, 

W.    H.    Elliott, 

R.   P.   Izlar, 

S.  C.  Benedict, 

H.  M.  Fulhlove, 

D.    D.    Quillian, 

A.   W.   Calhoun, 

Geo.  H.  Noble, 

W.  F.  Westmoreland, 

V.  0.  Hardon, 

F.  W.  McRae, 

L.    G.   Hardman, 

J.  W.  Bailey, 

T.  M.  Baker, 

W.  H.  Doughty,  Jr. 

Thos.  R.  Wright, 

T.  D.  Coleman, 

Hugh  Burford, 

T.   H.   Caldwell, 

F.  W.  Coile, 


J.  D.  Chason, 
W.   B.    Cheatham, 
P.  R.  Cortelyou, 
R.  P.  Cox, 
H.  B.  McMaster, 
T.  M.  Mcintosh. 
Jeff    Davis, 
0.   L.   Deadwyler, 
B.   R.   Dostor, 
W.  L.  Fitts, 
Eugene  Foster, 
T.    R.    Garlington, 
J.  H.  Gheesling, 
W.    C.    Griffin, 
F.  M.  Ridley, 
Geo.  J.  Grimes, 
Thos.  M.   Hall, 
J.  A.  Guinn, 
E.  L.  Jelks, 
N.    P.    Jelks, 
H.  J.  Williams, 
J.    F.    Lancaster, 
J.  A.  Liddell, 
L.  P.  Eberhardt, 
Chas.  Hicks, 


Dr.  Baird  briefly  thanke<l  the  Association  fur  the  honor 
conferred  upon  him,  and  rlien  jiroceeded  with  the  reading 
of  papers. 

The  next  paper  on  the  program  was  by  Dr.  T.  E.  Oertel, 
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of  Aiii;iist:i,  I'lititli-d,  Vcllnw  Atrupliv  of  the  Livci',  with 
K(|ioi-t  of  a  Case. 

Dr.  Ocricl  stiiretl  tliat  as  the  tiiiic'  was  slioiT,  ainl  tlicre 
Avere  some  present  who  cniiie  sonic  distanee  to  reail  their 
papers,  tliat  lie  would  simply  i-cad  Ids  ])aper  hv  title. 

Dr.  FTeiirv  If.  Slaek,  of  La(iraiiiir,  rdiitrilnitcd  a  )>aper 
on  lI_vilro])hol)ia,  Its  Prevalence  and  Prevention. 

This  paper  was  discussed  by  Drs.  Foster,  AVestniorelaml, 
Graham,  Spratling,  and  Claude  A.  Smith. 

Dr.  Jas.  T.  Ivoss,  of  Macon,  read  a  pa])er  entitled  F'- 
tanns — Report  of  a  Case;  Intubation.  This  was  discussed 
by  Drs.  Graham,  Holt,  Foster  and  Jones. 

Dr.  T.  Virgil  Hubbard,  of  Atlanta,  presented  a  |)ap9r 
on  The  Antiseptic  and  Eliminative  Treatment  of  Ty])hoid 
Fever,  but  it  Avas  not  discussed  for  lack  of  time. 

Dr.  Foster  moved  that,  on  account  of  the  lateness  of  the 
hour,  the  following  papers  be  read  by  titk.  Motion  carried. 

Types  of  Smallpox,  by  Dr.  Eugene  Foster,  of  Augusta. 

Some  Observations  in  a  Series  of  Fifty  Cases  of  Malaria, 
by  Dr.  E.  E.  Murphey,  of  Augusta. 

^[alarial  Xeuritis,  by  Dr.  St.  J.  B.  Graham,  of  Savan- 
nah. 

A  Xew  Discovery  in  the  Treatment  of  Chronic  Diseases 
Dependent  Upon  Cell  Changes,  by  Dr.  J.  Cheston  King, 
of  Atlanta. 

Dr.  Westmoreland  moved  that  the  Secretarv  be  i)aid  an 
honorarium  of  $150.    Motion  carried. 

Dr.  Foster  moved  that  the  Treasurer  be  paid  an  honor- 
arium of  $150.  After  some  objection  this  was  finally  car- 
ried. 

On  niotidii  of  Dr.  Louis  11.  .Tones,  Dr.  Claude  A.  Smith 
was  selected  as  the  official  reporter  for  the  Association,  and 
to  receive  $100. 

Dr.  Westmoreland  moved  that  a  vote  of  thanks  be  ten- 
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dered  the  medical  profession  of  Augusta  for  their  generous 
•entertainment  of  the  As?ocinti<^n. 

Tlic  motion  was  unanimously  carried. 

Dr.  Iliers  introduced  the  following: 

"Whereas,  The  members  of  the  Medical  Association  of 
Oeorgia  are  put  to  no  little  inconvience  in  securing  and 
having  properly  signed  the  certificates  granting  us  one  and 
one-third  railroad  fare;  and 

AVhereas,  Many  of  our  members  liWng  in  inaccessible 
2:>arts  of  the  State  are  not  even  able  to  secure  the  certifi- 
cates from  the  station  agent  giving  them  the  usual  reduc- 
tion, thereby  forcing  them  to  pay  full  fare  at  least  to  some 
more  central  point ;  and 

AVhereas,  These  hardships  operate  in  a  manner  to 
I'leatly  reduce  the  attendance  and  materiallv  lessen  the 
scientific  work  which  should  be  done  at  our  meetings; 
lae  it 

Resolved,  first,  by  the  Medical  Association  of  Georgia, 
that  the  Southeastern  Passenger  Association  be  requested 
to  grant  to  our  members  one  fare  for  the  round  trip  when 
attendino-  the  annual  meetino-s  of  the  Association; 

liesolved,  second,  That  a  special  committee  of  three  be 
appointed  to  carry  out  the  purposes  of  the  foregoing  reso- 
lution. 

Resolution  was  adopted. 

The  President  appointed  on  this  committee  Dr.  J.  L. 
Biers,  Chairman;  Dr.  H.  J.  "Williams  and  Dr.  Geo.  H. 
IN'oble. 

The  Board  of  Censors  recommended  that  Dr.  R.  L.  Mil- 
ler be  restored  to  membership  on  payment  of  back  dues, 
and  that  Dr.  J.  McF.  Gaston,  Sr.,  be  placed  on  the  roll  of 
lionorary  members  on  account  of  his  age. 

On  motion  the  Association  adjourned,  to  meet  the  third 
"Wednesday  in  April,   1902,  at  Savannah,   Ga. 
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HOWAKD  J.  WILLIAMS,  A.M.,  M.D., 

Surgeon  to  the  Macon  Hospital,  etc.:  Ex-l'resident  to  the  Medi- 
cal Association  of  Georgia,  etc.,  Macun,  Ga. 


Tuberculosis  of  the  joints,  usually  secondary  to  an 
epiphyseal  osteo-tuberculosis,  is  a  peripheral  manifestation 
of  the  pre-existence  of  an  invasion  of  other  organs  or  tis- 
sues by  the  bacillus  tuberculosis.  As  a  direct  primary  in- 
fe<?tion,  joint  or  bone  tuberculosis  is  extremely  uncommon. 

Since  this  is  true,  it  is  also  true  that  the  primary  focu.-^ 
of  tubercle  in  the  int^ernal  organs  most  frequently  remains 
latent,  while  the  greatest  danger  comes  from  the  bone  or 
joint  lesion.  Complete  destruction  of  the  joint  usually 
resulting,  the  general  system  is  exposed  to  septic  infection 
from  pus  microbes  lining  old  sinuses,  important  internal 
organs  are  subject  to  amyloid  degeneration  following  pro- 
longed joint  suppuration,  and  important  organs  or  tissues 
are  victims  of  reinfection  bv  the  tubercle  bacilli  found  in 
neglected  cases.  These  cases  of  localized  infection  are 
particularly  predisposed  to  the  development  of  acute  mili- 
ary tuberculosis,  and  many  cases  of  old,  neglected  joint 
disease  die  annually  from  pulmonary-  invasion.  Billroth 
says  at  least  27  per  cent  tenuinate  in  this  way.  Adults  and 
those  who  have  an  hereditary  tendency  are  more  disposed 
to  these  sequela^  than  children  and  those  who  have  ac- 
quired tuberculosis;  though  no  class  is  exempt  from  the 
dangers.  T;-auma  not  infrequently  causes  relapse  or  acute 
dissemination  in  cases  apparenetly  well  for  years. 

(61) 
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Kven  the  radical  treatment  of  diseased  joints  is  not 
always  absolute  protection  against  recurrence  of  tubercu- 
losis in  the  lungs  or  other  organs,  for  the  susceptibility  to 
the  disease  remains  after  operation.  Konig  observed  mili- 
ary tubercolosis  in  sixteen  cases  out  of  one  thousand  oper- 
ations. The  writer  recalls  one  case  of  rapidly  fatal  tuber- 
culosis of  The  Jungs  developing  within  a  few  weeks  after 
the  removal  of  a  tubercular  nodule  in  bone.  Nor  are 
the  remote  results  of  operative  treatment  more  encourag- 
ing, permanent  recovery  being  rare.  Verneuil  says :  "When 
we  operate  on  an  infected  focus,  be  it  oseous,  articular, 
glandular  or  other  tissue,  there  is  great  danger  from  auto- 
infection  from  the  disturbed  local  center,  the  imprisoned 
microbes  lieiiig  liberated  by  the  traumatism  may  enter  the 
blood  currents,  and  are  deposited  in  various  organs,"  and 
further  on  he  says,  ''patients  operated  on  for  tubercular 
affections  never  reach  old  age." 

The  tubercular  process  is  a  multiple  invasion,  metastatic 
in  its  course,  marked  often  by  periods  of  latency,  attended 
at  times  by  suddhen  dissemination,  and  Avhose  intrinsic 
tendency  is  to  ultimate  death.  Stu-Ii  being  the  character 
of  the  disease  process,  it  seems  to  the  ^\Titer  that  the  unfor- 
tunate sequela:^  occasionally  observed  after  operation  and 
the  unfavorable  remote  results  sometimes  recorded  should 
not  be  urged  against  operative  treatment.  May  not  some 
of  the  gloomy  remote  results  charged  against  operative 
treatmcnc  be  due  tc  auto-infection  from  other  foci  of  dis- 
ease ?  and  is  it  not  possible  that  some  of  the  cases  of  early 
reinfecilon  wei-e  the  results  of  imperfect  operations?  If 
left  to  themselves,  tluse  neglected  joints  are  still  centers  of 
reinfection;  while,  as  V\'arren  says,  the  successful  removal 
of  the  ].>C'A  f  I  tens  will  remove  the  danger  of  miliary  tuber- 
culosis starting  from  that  point.  Senn  says, '"This  auto- 
infection  from  operative  traumatism  has  been  greatly  over- 
estimat'^d;  if  )n-op(^r  jjiecautions  are  practiced,  it  is  cer- 
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taiiily  i>iic  lit'  I  he  rarest  of  womid  (•oiii])lic':itioiis!.  Waton- 
Cheync,  'rilli'i:i;i-,  V:,ik  ami  W'ancii,  all  claim  that  loi-al 
return  of  the  disease  sliows  tliat  the.  operation  has  not 
been  tliorougl'.ly  pcrtormcd.  I'milierniore,  it  should  not 
he  forgotten  that  tiie  removal  cf  a  peripheral  tubercular 
lesion  has  nfi(>ii  t.;;,i  a  curative  (>tfect  on  similar  internal 
lesions  hy  |-'io  -np]av'ssion  of  reinfection  from  these  foci. 
Recovery  from  imlmonarv  tnln  rciilusis,  with  the  disap- 
pearance of  bacilli  fi'(.ni  the  sputum,  has  been  recorded  fol- 
lowing the  radical  treatment  of  joint  tuberculosis;  and 
beginning  amyloid  ciianges  elsewhere  have  been  known 
to  yield  to  resect  ioii   of  local  diseased  points. 

Later  and  more  exact  application  of  asceptic  surgery, 
greater  care  now  exercised  against  traumatic  infection, 
and  improved  nuMliods  of  operating  have  greatly  reduced 
the  risks  of  the-  oi)erative  treatment  of  these  local  affec- 
tions: Early  and  efficient  treatment,  it  seems  to  the  writer, 
is  therefore  more  urgent  than  ever  in  Ixme  and  joint  tuber- 
ctilosis.  Conservative  treatment  slionld  yi(dd  earlier  to 
absolute  wide  jemoval  of  infected  areas  in  bones  and  joints. 
It  is  unfortnmtte  that  these  cases  are  ever  allowed  to  go  on 
to  di-location,  joint  suppuration  and  infected  sinuses. 
Tliese  are  the  cases  in  whicli  ])nhnonai'y  infection  most 
frequently  develop,  and  in  adults  the  late  complications 
are  more  dangerous  than  the  oi-iginal  bone  and  joint  foci. 
After  a  brief  but  fair  trial  of  milder  methods  of  local  treat 
ment  it  is  wiser  to  proceed  to  methods  which  are  radical 
in»their  object  and  clean  in  their  execution.  Even  in  chil- 
dren, where  it  is  desirable  to  employ  the  highest  degree  of 
conservatism,  the  removal  of  bonv  tissues  should  be 
limited  to  the  structures  outside  of  tlie  epiphyseal  carti- 
lages, so  as  no*;  to  interfere  with  the  future  growth  of  ♦'ne 
limb,  if  tliere  are  stispicious  centers  present  beyond  this 
line,  the  operation  should  embrace  such  foci.  By  early 
operation,   fortunately,  greater  conservatism  can  be  exer- 
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ci>jcd;  the  early  removal  of  a  focu?  in  the  articular  en  1  of 
a  bone  need  not  interfere  with  the  function  of  the  joint, 
nor  will  it  re&ult  in  the  arrest  of  the  development  of  the 
limb.  The  writer  recalls  a  case  in  which,  eleven  years  ago, 
he  excised  the  middle  cuneiform  and  the  immediate  synov- 
ial tissues  for  localized  tuberculosis  in  a  child  tAvo  years  of 
age;  the  child  i-  now  thirteen  years  of  age  and  has  a  per- 
fectly useful  foot. 

In  tliC  radical  treatment  of  tuberculosis  of  the  joints 
three  procedures  are  open  to  the  surgeon:  arthrectomy, 
excision  or  resection,  and  amputation.  Unfortunately  these 
procedures,  being  regarded  as  mutilating  operations,  are 
usually  undertaken  after  the  joints  are  secondarily  infectei 
by  suppurating  sinuses,  the  articular  ends  of  the  bono 
broken  down,  and  the  general  condition  of  the  patient  is 
almost  beyond  relief. 

Of  these  operations  amputation  is  the  most  radical,  and 
though  it  gives  the  most  efficient  protection  against  rein- 
fection, it  should  be  reserved  for  the  gi-aver  cases,  those 
which  have  gone  beyond  the  reach  of  arthrectomy  and 
excision — cases  having  local  tubercular  infection,  compli- 
cated by  the  presence  of  active  pulmonary  tuberculosis, 
advanced  amyloid  degeneration  of  internal  organs,  or  pro- 
nounced anemia. 

Arthrectomy,  the  removal  of  infected  tissues,  synovial 
or  bonv,  with  as  little  disturbance  of  the  healthy  surround- 
ing  structures  as  possible,  is  an  operation  introduced  (at 
the  Children's  Hospital  at  Pillsbury  in  1887)  to  replace 
excision  in  the  early  stages  of  joint  tuberculosis.  If  the 
operation  is  confined  to  the  careful  removal  with  the  knife, 
scissors  and  chisel,  of  infected  tissues  alone,  and  before 
fistulse  have  formed,  it  is  the  ideal  operation  for  these 
cases.  By  it  the  functions  of  the  joints  are  presei^ved  and 
the  future  growth  of  the  limb  is  not  disturbed.  Owing  to 
the  great  difiiculty  of  reaching  infected  foci  in  such  joints 
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as  the  lii|»,  shoulder  jiiid  niikh'.  it  is  not  n'<i;irih'<l  as  an 
operation  of  w'ulv  utility  and  is  at  jircscnr  limited  almost 
exclusively  to  the  knee  joint.  Warren  objects  to  arthrec- 
tomy  in  that  it  is  not  thorouii'h  cnouiih,  and  ihat  it  fails 
oftener  than  excisi<)n  in  cradii-alinti-  the  foci  of  dissemiud- 
tion;  statistics  bear  him  our  in  this  a>>(rtion. 

Excision,  the  removal  of  all  infected  synovial  tissu'^Sy 
together  with  more  or  less  of  the  articular  ends  of  bones, 
is  the  most  universally  applicable  operation  in  tubercular 
joint  trouble.  If  the  operation  is  performed  very  early,  an. 
atypical  resection  can  be  performed,  only  a  very  thin  sec- 
tion of  the  bone  and  articular  cartilage  need  be  removed, 
or  if  the  osseus  focus  can  be  seen  the  chisel  or  saw  may  be 
limited  to  that  portion  of  the  l)one  coiitainiiiii  the  nodule. 
These  atypical  resections  or  j)artial  excisions  give  practi- 
cally the  same  functional  results  as  arthrectomy.  In  its 
performance  the  knife,  scissors,  saw  and  chisel  should  be- 
usetl  as  widely  as  the  needs  of  the  case  demand,  the  <'urette 
being  only  employed  to  scrape  away  granular  and  degen- 
erated tissues  before  the  radical  steps  of  the  operation  are 
begun.  Curettinji-  at  this  stage  of  the  operation  guards  the 
sound  tissues  about  the  joint  against  traumatic  dissemina- 
tion. Chevne,  Warren,  Tillmans  and  Park  condemn  the 
curette  and  kindred  instruments  in  the  radical  steps  of  this 
operation  and  in  arthrectomy.  Senn  claims  that  the  dan- 
ger of  miliary  tuberculosis  is  greater  in  all  scraping  opera- 
tions. The  case  of  pulmonary  reinfection  recalled  by  the 
writer,  following  operation,  was  the  result  of  curetting. 

The  great  trouble  witli  resection  has  been  that  it  has 
usually  been  delayed  too  lone-.  AVarren  savs  it  is  unwise  to 
wait  for  dislocations,  joint  abscesses  and  infected  sinuses 
before  performing  resection,  as  much  of  the  A-alue  of  the 
operation  is  lost  in  these  late  cases.  W^hen  these  complica- 
tions are  present  only  complete  wide  excision  is  called  for, 
regardless  of  age  and  the  future  usefulness  of  the  joint. 
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If,  however,  care  is  taken  to  preserve  the  periosteal  cov- 
erings of  the  bone  and  the  liiianientoiis  and  nmsciilar  in- 
sertions abcnr  these  joints,  uninfected  by  tubercle  bacilli, 
it  is  surprising  often  to  see  what  good  functional  results 


Wrist-joint,  five  moiiihs  after  excision  (Case  III). 

may  be  obtained;  the  preserved  tissues  forming  good, 
movable  joints  and  useful  limbs,  even  when  typical  resec- 
tions have  been  performed. 

Eesection  is  applicable  to  the  hip,  shoulder,  elbow  and 
wrist.  In  the  two  following  cases  complete  excision  of  the 
hip  joint  was  the  only  procedure  indicated  at  the  time  of 
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the  Dpcralinii.  In  ihc  Hrst  case  we  will  sec  the  iiicvitaMe 
local  results  of  tciii|>wriziii<;';  ail  radical  (>|>('rativo  iiieasurcs 
were  decHiU'd  at  a  tiinc  when  an  aty|ucal  i-cscction  miiiht 
have  saA'cil  liic  j"iiii,  |mcsi'1'\-('(|  the  ccntci's  of  lirowtli  and 
warded  !<[]'  the  dan<i;ors  of  |K)Ssil>le  antc^infeetimi. 


Limit  of  wrist  motion,  five  months  after 
operation  (Case  III). 


Case  1. — ^S.  B.,  fcnnale,  white,  of  good  faniilv  history, 
was  first  seen  hv  rlie  writer  in  consultation  with  Dr.  AV.  F. 
Holt  and  Dr.  M.  A.  Clark,  in  the  fall  of  1S98.  She  was 
then  four  rears  old.  and  was  said  to  have  heen  in  o^-n'^ir- 
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ently  good  healtli  ii})  to  a  few  days  preceding  this  visit, 
wlien  slic  liad  soiiu^  trivial  accident.  She  was  taken  np, 
unable  to  walk,  and  held  the  riiilit  thigh  drawn  np  to  the 
abdomen,  the  knee  bent,  the  lindj  rigidly  addiicted  and 
rotated  inwards;  any  attempt  to  straighten  the  limb  caused 
pain.  Chloroform  was  administered  and  the  head  of  the 
femur  was  found  to  be  dislocated  on  the  do.  nnn  of  the 
ilium. 

October  10,1898.  Under  chloroform,  the  dislocation  was 
reduced  by  manipulation,  attended,  however,  with  much 
dilticulty.  Extension  was  applied,  the  limb  being  main- 
tained in  an  adducted  position  and  the  patient  confined  in 
bed  for  one  month.  A  plaster  of  paris  casin^o;  was  then  ap- 
plied and  the  child  allowed  to  go  about  on  crutches  for 
two  months.  Apparently  there  was  recovery  of  function 
and  health. 

Early  in  March,  1890,  a  swelling  was  noticed  on  the 
outer  side  of  the  thigh  below  the  gTeat  trochanter,  which 
grew"  rapidly  soft  and  fluctuating,  mthout  pain,  heat  or 
discoloration,  the  child's  p-eneral  health  remaining  unaf- 
fected. 

April  7,  1899,  this  cold  abscess  was  opened,  discharging 
the  usual  tubercular  detritus,  its  w^alls  thoroughly  curetted, 
scrubbed  and  in-igated  with  a  sterilized  boracic  acid  wash. 
The  ca\dty  was  then  injected  with  a  ten  per  cent,  iodof  orm- 
glycerine  emulsion  and  sewed  up.  Primary  union  fol- 
lowed without  any  disturbance  of  function  of  the  joint, 
ana  apparent  good  health  continued  for  the  next  six 
months. 

Early  in  January,  1900,  the  child,  then  being  five  and 
a  half  years  old,  began  to  cry  with  pain  in  the  knee  at 
night  and  to  limp.  A  sinus  formed  in  the  scar  of  the 
incision  on  the  thigh  and  the  general  health  began  to 
break. 

June  25,  1900,  assisted  by  Drs.  McHatton,  Koss  and 
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Dcrrv,  ilic  wiitcr  pei-fonncd  a  typical  resection  of  the  liip 
joint,  ilic  head  and  great  trochanter  of  the  femur,  which 
contaiiicil  a  diseased  center,  was  removed,  the  track  of  tlic- 
ohl  sinus  iu  the  tliigli  and  all  diseased  tissues  in  the  ca))- 
snlc  nf  the  Joint  were  cut  away.  Tlie  acetahnluin  was 
found  to  be  intact,  'i'lic  wound  was  irrigated  with  ster- 
ilized salt  solntion  and  scruliheil  with  gauze  niojis.  The 
cavity  was  tilled  with  an  iodofonu  tampon,  the  wound 
closed  with  >ilk-wurn  sutures,  iodoform  dressings  em- 
jdoyed  and  Buck's  extension  applied  to  the  limb.  Tweutj- 
four  hours  later  the  tampon  was  removed,  and  a  ten  per 
cent,  emulsion  of  iodoform  was  injected  and  the  opening 
closed.  Priuuirv  union  occurred,  notwithstanding  a  severe 
dennatitis,  some  di'lirium  and  slight  fever  (temperature 
100  to  101),  due  to  the  iodofonn  dressings.  Owin<>'  to 
the  child's  o-eneral  good  condition  and  the  intenselv  hot 
weather,  she  was  allowed  to  get  up  on  crutches  two  weeks 
after  the  operation,  the  limb  being  incased  in  a  wire  splint, 
a  high-soled  shoe  worn  on  the  sound  foot,  and  a  had 
weight  (1  lb.)  attached  to  the  shoe  of  the  diseased  lind). 

For  two  months  this  mechanical  treatment  was  con- 
tinued. Coddiver  oil  with  creosote,  iodide  of  iron,  gener- 
ou-  dieting,  and  out-of-door  life  constituting  the  constitu- 
tional treatment. 

Sept.  1  she  was  allowed  to  aban<lon  the  crutches,  high 
shoe  and  weight.  A  good  artificial  joint  was  established, 
wirh  restored  health. 

Two  months  later,  while  in  perfect  health,  she  was 
seized  with  diphtheria,  and  notwithstanding  the  best  treat- 
nuMit  by  her  family  physician,  Dr.  Ross,  she  died  within 
fortv-eight  hours  of  its  onset. 


The  followina-  is  the  niiero-^copical  report  of  l>r.  I.  K. 
Oertel  of  Augusta,  who  kindly  made  the  sections  of  the 
diseased  V)ones: 
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Irregular  jjieces  of  bony  tissue,  about  '2x1]  r.n\.  in  size, 
spongy  in  character,  covered  on  one  as])eet  with  a  dense 
white  structure,  marking  the  outer  porrinn  of  the  bone. 
Several  of  the  pieces  exhibit  a  dark  colored,  more  or  less 
irregular  area,  involving  in  each  case  the  outer  aspect  of 
the  bone.  This  tissue  has  the  appearance  of  that  usually 
found  lining  a  pyogenic  cavity  or  sinus. 

Pieces  of  the  bone  were  decalcified,  cut  by  the  celloidin 
method  and  stained  in  hematoxylin  and  eosin. 

MICROSCOPIC  EXAMIN^ATION^. 

In  general  tliere  is  seen  the  structure  of  normal  spongy 
bone  consisting  of  trabeculsB  with  interspaces  filled  with 
a  delicate  connective  tissue  framework,  fat,  blood  and 
i-ound  cells,  the  number  of  the  latter  somewhat  increased 
above  the  normal  standard. 

Those  portions  of  the  outer  surface  that  were  rough  and 
dark  in  color  are  found  to  consist  of  a  dense  fibrous  tissue 
filled  with  numerous  free,  irregularly  shaped  pigment 
granules  and  here  and  there  small  areas  of  new-formed 
connective  tissue  ceils. 

In  some  jDortions  of  this  tissue  are  areas  that  take  the 
nuclear  stain  pronouncedly  and  consist  of  aggregations  of 
small  round  (lymphoid)  cells  intermingled  w^ith  epitheliod 
connective  tissue  cells. 

The  centers  of  these  areas  are  hyaline  and  hav^  evi- 
dently undergone  coagulative  necrosis. 

These  areas  present  the  characteristics  of  yellow  tu- 
bercle. 


I 


In  the  next  case  we  trace  the  successive  stages  of  tuber- 
culosis in  a  child  ha^'ing  an  heriditaiw  diathesis,  illustrat- 
ing the  metastatic  course  of  the  process  and  the  almost 
invariable  result  of  early  neglect.  Xor  does  the  writer 
believe  the  results  obtained  is  the  end  of  the  tubercular 
invasion  in  the  case.     Sooner  or  later  pubiiniiary  tulx'reu- 
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losis  <ir  iiilVcliiiii  in  nthci-  .iriinii-  will  tlcvcli'|i.  imt  as  ;i 
post-operative  infectiiui,  imr  as  an  anio-jufcctiiin  \v<>\i\  the 
(liseafsed  liip;  this  t"ncu<  has  been  rcinn\c(l  ami  the  npcra- 
ti.'M  was  ciMMplftc.  The  new  iiiva-ioii  will  he  lr<Mn  tlie 
tiilici'culc  hacilli.  latent  elscwhci'c  in  the  iioy's  <irL'aiiisni  at 
thr  lime  (if  the  <i|icrat ii Ml,  ainl  of  ('(Mir-c  >li!l  jUTscnt. 

Case  2. — ( '.  K..  male,  aizcd  .">  years,  mulatto,  of  poor 
family  history,  had  scars  of  past  siippiiratiuii'  cci-vical 
gdands  and  of  a  cormal  ulcer  of  the  left  eye.  dhc  iihindu- 
lar  rroiihle  began  when  the  child  was  twelve  months  of 
age,  the  corneal  ulcer  about  ,-ix  months  later.  When  thr.'c 
veal's  of  age  he  began  liini)ing,  had  pain  in  the  left  knee, 
and  later  the  left  hip  was  swollen.  At  the  a»e  of  forir 
vears  there  was  di-Iocation  of  the  hip  and  adduction  of 
the  limb. 

July  14,  1900,  he  entered  tlie  ^Facon  TT()spifal,  ema- 
ciated, had  hectic  fever,  and  two  supi)urating'  sinuses  of 
six  months'  duration  leading  to  the  hip  joint,  one  near  the 
middle  of  the  thigb,  tlie  other  over  the  lower  left  Ixirder 
of  th')  sacruiiK  There  was  no  lung  or  other  iiivolvment 
discoverable. 

Julv  17,  assisted  bv  Dr.  Carswell  and  Dr.  Wright,  a 
complete  excision  was  performed  by  the  writer,  after  all 
granulating  tissues  in  the  acetabulum,  the  capsule  of  the 
joint  and  the  sinuses  being  first  curetted.  Two  sequestne 
from  the  head  of  the  femur  and  a  portion  of  its  cartilage 
were  loose  in  the  cavity  of  the  joint.  The  remains  of  th& 
femoral  head  was  removed  through  the  anatomical  neck 
in  sound  bony  tissue. 

The  dressings  and  after  treatment  of  this  case  were  the 
same  as  tlie  j)re\  ions  case,  but  the  child  was  confinetl  to 
bed  for  a  inwjh  longer  time.  At  the  end  of  three  mont'is 
crutches  were  i;i»?.ndoned.  The  child  is  now  apparently- 
in  good  health  and  growing  rapidly,  using  the  newdy 
formed  hip-joint  ^\•ith  apparent  ease  and  comfort. 
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Unfortunately,  the  anatomical  specimens  of  this  case 
were  lost. 

These  eases  illustrate  the  fact  that  good  fibrous  liga- 
mentous joints  can  be  obtained  even  after  complete 
excision  of  the  head  of  the  femur  and  the  capsular  liga- 
ments, if  the  after  treatment  of  the  cases  is  so  directed. 
Shortening,  nevertheless,  ^\'ill  occur  in  the  last  case,  should 
the  bov  live  to  adult  life,  and  would  have  resulted  in  the 
first  had  she  lived.  The  bootmaker,  however,  can  now 
easily  remedy  the  discomforts  of  a  shortened  limb. 

Early  excision,  is  most  urgently  indicated  in  the  wrist 
joint  infected  with  tuberculosis:  arthrectomy  should  never 
be  attempted,  as  complete  eradication  of  all  foci  of  dis- 
ease is  impossible  by  this  luethod.     Warren  claims  that 
even  resection  ii  a  useless  measiu-e  in  tuberculosis  of  the 
<?arpus  and  tarsus  in  adults,  owing  to  the  dangers  of  auto- 
infection  and  the  usually  useless  member  left  by  the  opera- 
tion.      It  is  a  well  known  fact  that  caries  of  the  wrist  is 
more  often  followed  by  pulmonary  tuberculosis   than  is 
the  disease  located  in  other  joints;  particularly  in  adults 
is  this  true,  in  whom  these  joints  are  most  frequently  in- 
volved and  the  outlook  from  any  form  of  tuberculosis  is 
:always  most  hopeless.     I  agree  with  him  that  excision,  or 
any  operation  short  of  amputation,  in  the  ankle  is  discour- 
aging, owing  to  the  average  faulty  functional  results;  still 
I  am  convinced  that  early  radical  excision  of  the  wrist  will 
give  protection  against  auto-infection.     If  the  operation  is 
undertaken  befo!v  the  parts  are  destroyed  and  the  fingei'S 
^re  not  stiffened  by  inflannnatory  deposits  around  the  ten- 
dons, a  fairly  useful  member  may  be  saved.     In  the  ca>ft 
which   follows,   frirtunately,   the  disease,   though   far   ad- 
vanced, had  not  yet  completely  destroyed  the  joint  nor 
entirely   crippled   the   fingers,    and   a   successful   excisior. 
could  be  performed.     Functionally  the  results  are  fairly 
.^ood,  and  the  Avriter  feels  fairly  sure  that  this  man's  deaili 
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■will  not  be  from  auto-infoftiou  from  his  wrist,  but  if  he 
dies  from  tuberculosis,  it  will  be  the  result  of  latent  foei 
present  eUewliere  at  the  time  of  the  operation. 

Case  3. — P.,  male,  aged  30  years,  white  farmer,  of  good 
family  and  jircvious  historv,  began  in  the  winter  of  l^DD 
to  have  pain  and  swelling  in  the  left  wrist.  A  short  tin'.e 
previous  to  tiiis,  Ik  had  cut  one  of  his  fingers  while  skin 
ning  a  dead  eow.  An  iiidtdcnt  wound  followed,  but  finally 
healed.  His  pliy.-ician  in  the  spring  incised  the  back  of 
the  swollen  v.riM,  letting  out  souio  fluid.  This  incision 
<]aickly  closed,  but  the  pain  and  swelling  was  unrelieved, 
and  he  lost  weight  and  strength. 

Oct.  25,  ll>00,  he  came  to  the  writer  for  treatment.  The 
wrist  was  swollen  and  ocdematcnis,  the  joint  being  spindle 
shaped.  There  were  no  fistul*  or  openings  communicat- 
ing with  the  joint.  Pain  was  constant,  preventing  sleep, 
^lotion  in  the  joint  was  limited,  l»ut  the  fingers  could  be 
fairlv  (dosed.  He  had  no  coujih  or  other  evidence  of  con- 
stitutional  or  local  involvement,  and  his  general  condition 
was  good  exce})t  that  he  was  oif  in  weight  some  twenty- 
five  pounds. 

Nov.  1,  at  the  Macon  Hospital,  assisted  by  Dr.  ^McHat- 
ton  and  Dr.  Carswell,  the  writer  operated.  The  line  of 
incision  \vas  made  along  the  dorsum  of  the  wrist  and  hand, 
beginning  a  little  to  the  idnar  side  of  the  middle  of  the 
articular  end  of  the  radius,  and  extending  across  the  carpus 
dowTi  the  hand  nearly  to  the  web  between  the  second  and 
third  fingers.  The  tendons  of  the  extensor  communis  digi- 
torium  were  pushed  to  either  side,  and  the  joint  and  hand 
split  between  the  trapezoid  and  os-magnnin.  the  scaphoid 
and  the  semilunar,  and  between  the  second  and  third  met*- 
car])al  bones.  By  this  mejins  the  deep  parts  were  widely 
opened;  care  was  taken  not  to  carry  the  incision  to  the 
deep  tissues  of  the  palm,  so  as  to  avoid  cutting  the  two 
j)almer  arches  and  not  to  weaken  the  strensfth  of  the  hand. 

6  mt 
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In  this  wiiuiid  the  lioads  of  two  ineta-carpal  bones  and  all 
of  the  (•ar[)al  hone.'s  excejit  the  ])issiform  were  reniovecl. 
The  arricnlar  end  of  tlie  radiu?^  was  not  diseased  and  was 
not  removed.  Only  the  two  extensor  tendons  to  the  carpus 
at  their  insertions  were  cut.  ]\rueh  tubercular  detritus  in 
the  joint  and  u'elatinoid  tissue  about  the  tendons  of  the 
hand  were  removed.  Esmarch's  bandage  above  the  elbow 
made  the  operation  bloodless. 

This  method  is  Dr.  AVm.  J.  Taylor's  modification  of 
Mynter's  procedure  in  performing  excision  of  the  wrist 
joint,  and  is  by  far  the  easiest  ar.d  most  conservative 
method  of  approacliing  this  joint.  (Annals  of  Surgery^ 
September,  1900.) 

The  wound  was  washed  and  scrubbed  out  thoroughly, 
packed  with  iodoform  gauze,  closed  with  silk-worm  gut 
sutures,  except  at  the  most  dependent  point  for  drainage^ 
and  the  hand  dressed  and  jdaced  on  a  wire  palmer  splint. 
In  forty-eight  hours  the  packing  was  removed,  iodoform 
emulsion  injected  and  the  drainage  wound  closed.  The 
patient  left  the  hospital  on  the  sixth  day  and  made  an 
uneventful  recovery  under  proper  constitutional  treatment. 
He  now  has  a  fairly  useful  hand,  has  recovered  in  Aveight 
wliat  he  had  lo.st  (:^5  lbs.),  and  feels  perfectly  -svell. 

Dr.  Oertel  submits  the  following  microscopical  report: 

The  specimen  sul)niirted  consists  of  a  number  of  large 
fragments  of  carpal  liones,  ])resenting  the  usual  charac- 
teristics of  these  bodies.  The  articular  surfaces  of  some  of 
the  fragments  are  partially  covered  by  a  more  or  less  dense 
and  tongh  white  tissue.  This  is  of  a  fibrous  nature  and 
quite  elastic. 

The  largest  mass  of  this  description  measures  1.5X.5 
cm.  This  is  sectioned  by  the  celloidin  nictliod  and  stained 
with  hematoxvlin  and  eosin. 


Howard  J.   Williams.  75 

MICROSCOPIC    CHARACTERISTICS. 

'J'lic  iiiiiss  consists  ill  m'licral  of  in-ci:u];irlv  (li-|i(ised 
luiiiillc^  of  \\;i\v  tihroiis  tissue,  fni-  the  iiki^i  pan  ilc\-iiiil 
o±  nuclei.  Small  aa:; relations  of  fat  arc  imtcd  ami  in  these 
sitnatiiiii>  tlicrc  are  artcric>  with  urcatlv  tliickciicil  wall-, 
ill  iiiaiiv  instances  the  liiiiu'ii  of  the  vessel  hciiiu  entirely 
obliterated. 

AlicMit  these  ve^el^*  are  nuinei'our-  >inall  imiiimI  (  Iviii- 
pliuid)  cells  and  new  connective  tissue  ctdls.  ha\ini:'  no 
definite  form  of  arrangement.  The  tissue  descrilicd  iiicri>,es 
upon  one  side  with  l)ony  trabecuhc  in  which  nothinii'  ab- 
normal is  ndteil.  Xo  definite  tidierde  foriiiatiun  is  seen. 
The  process  is  evidently  inllammatorv  in  nature. 

One  of  the  smaller  pieces  of  carpal  Imiie,  after  being 
decalcified,  was  sectioned  by  tlie  celloidin  method,  stained 
in  hematoxylin  and  eosin  and  inounted  in  l>alsani.  The 
sections  presented  the  api)earance  of  the  normal  structure 
of  the  part. 

The  doctor's  failure  to  find  absolute  evidence  of  tubercle 
formation  is  no  fault  of  his  methods,  nor  is  it  conclusive 
evidence  of  the  absence  of  tuberculosis  in  the  wrist.  The 
disease  was  not  univ(>rsal,  some  of  the  bones  were  not 
invcdved.  All  of  the  bones  were  not  sent  to  him,  and 
only  two  or  three  specimens  lie  received  were  examined 
by  him  owing  to  lack  of  time. 

DISCUSSION  OF  PAPER  OF  DR.  IIOAVARD  T.  WILLIAMS. 

Dr.  Westmoreland:  I  think  the  doctor  is  right  in  mak- 
iuii'  rese<.'ti(ni  to  remove  tubercular  infection.  i'hcre  is 
only  one  exception,  and  that  is  where  there  is  a  cold  al.'scess 
which  has  continued  for  some  length  of  time.  Tliei  iny 
plan  is  not  to  open  unless  it  is  necessary;  but  in  all  primary 
infections  it  shonld  be  done.  In  the  lungs  the  tubercular 
infection  is  about  the  junction  of  the  ])leura  and  the  lungs, 
and  in  Joints  tlie  hn-ation  is  similar,  that  is,  at  the  junction 
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of  the  synovial  ineinbrane.  You  should  operate ;  and  oper- 
ate so  as  to  remove  the  entire  tubercular  focus.  Tubercular 
•cases  are  like  other  infections,  and  should  be  removed  early 
and  before  the  tubercular  granulomata  have  formed.  The 
tendency  is  always  toward  the  joint,  as  being  of  least  resist- 
ance, and  the  quicker  you  can  remove  the  infection  you  will 
get  better  results  in  every  way.  One  peculiarity  about  tu- 
berculosis: it  will  go  along  the  line  of  least  resistance  and 
spread  upward  to  the  skin  or  into  a  joint.  Where  you  have 
a  cold  abscess,  it  simply  means  that  nature  has  put  a  mem- 
brane around  it,  which,  when  you  open,  will  probably  do 
more  harm  than  good.  Do  not  open  a  sinus  unless  you  can 
completely  evacuate,  as  you  simply  excite  an  inflammation 
which  was  terminated  before. 

Dr.  Huntei  P.  Cooper:  I  have  been  very  much  intet- 
ested  iti  Dr.  A\'illiams'  excellent  paper.  In  the  main,  I 
agree  v/ith  the  views  he  has  ex^Dressed.  I  think  there  is 
occasion,  however,  to  separate  these  patients,  and  to  com- 
I'lonlv  di\'iile  them  into  two  classes.  I  think  it  is  verv 
necessary  to  make  a  distinction  between  very  poor  patients 
who  cauu-ot  comuiani]  the  attention  that  wealth  gives  to 
other  people.  In  hospital  work  I  endorse  every  w^ord  that 
Dr.  Williams  has  said  as  to  radical  procedures  in  all  tuber- 
cular joint  aitectirjjis;  but  in  private  work  where  many 
people  are  able  to  give  proper  attention  to  children,  I  have 
always  held  to  a  rather  more  conservative  course,  and  I  see 
no  reason  to  charge.  In  early  tuberculosis  at  the  hip- 
joint,  if  the  child  is  of  fairly  good  history  and  where  at- 
tention is  received  early,  I  think  in  many  instances  a  more 
useful  result  Avill  l)e  obtained  by  conservative  methods  at 
the  end  of  four  live  years  than  by  the  excision  of  the  hip- 
joint.  We  have  all  seen  cases  of  cured  hip-joint  disease.  I 
have  seen  them  who  have  had  it  all  their  life  from  child- 
hood and  I  think  the  result  in  many  of  these  cases  who  have 
had  proper  treatment  would  make  us  feel  that  we  could  not 
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have  done  better  by  excising  the  joint.  AVhen  you  come 
to  the  knee-joint  tlie  results  of  conservative  treatment,  and 
particularly  at  the  ankle-joint,  I  think  are  far  in  advance 
of  radical  operati\c  measures.  As  to  the  correctnes-3  of 
this  proposit'on,  I  nai  open  to  conviction,  but  my  observa- 
tion is  that  in  ])atients  of  the  better  class  whose  parents 
can  give  them  attention,  if  you  get  tuberculosis  of  the 
knee-joint  where  you  are  called  to  see  a  child  on  account 
of  a  slight  limp,  and  beginning  infection  with  pvobably 
enlai'gement  of  the  tibia  or  condyles  of  the  femur,  and 
you  use  a  splint  and  crutch  and  a  high  shoe  on  one  side 
and  weight  on  the  other,  and  change  the  splint  as  de- 
manded,— with  this  course  of  treatment  you  will  frequent- 
ly get  the  child  well  with  a  perfect  result.  I  have  a  child 
patient  now  whom  I  have  carried  through  several  years 
and  who  has  as  good  a  joint  <in  the  other  side.  You  can 
not  promise  as  uiuch  with  the  other  treatment.  You  can 
get  better  results,  especially  in  the  ankle-joint,  th^n.  by 
excision.  The  joint  is  made  by  nature  to  bear  the  weight 
of  the  body,  and  if  you  cut  away  the  ends  of  the  bones,  you 
will  git  a  very  poor  joint  to  support  the  weight  of  the 
body.  My  observation  in  conservative  treatment  of  the 
ankl'i'-joint  has  been  as  favorable  as  m  the  knee-joirit.  In 
tuberculosis  of  the  ankle-joint,  after  months  and  years  of 
suppuration,  but  with  careful  drainage.  I  have  seen  result.* 
obtained  with  strong  ankles  and  u.-ieful  feet,  and  only  a 
slight  limp  as  the  motion  is  preserved  in  the  tarsal  bones. 
But  when  it  cojne?  to  the  wrist-joiiu,  I  believe  in  the  rad- 
ical operation  ;ind  excision,  as  otherwise  it  \vill  ultimately 
result  in  tlic  a]n]uii alien  of  the  hand. 


CAECIXOMA  OF  THE  BEEAST. 


^y.  F.   WESTMORELAND.  M.D., 

Professor  of    Surgery   and  Clinical  Surgery,  Atlanta  College  of 
Physicians  and  Surgeons ;  Ex-President  Medical  Associa- 
tion of  Georgia :  Ex-Yice-President  American  Medi- 
cal Association,  Etc.,  Etc. 


This  paper  is  not  prepared  with  the  intention  of  present- 
ing any  original  thonghts,  but  rather  to  emphasize  the  im- 
portance of  a  more  thorough  pathological  and  clinical  study 
of  indiWdual  cases.  Cases  as  usually  reported  are  of  little 
value,  except  in  estimating  the  ultimate  result  of  the  case. 
I  hope  that  the  future  reporters  will  give  a  synopsis  of  the 
clinical  historv  and  the  pathological  type  of  the  tumor,  that 
they  may  j)rove  of  more  value  to  us  for  comparative  study. 
Since  the  inauguration  of  the  radical  operation,  the  mortal- 
ity rate  seems  to  have  been  ignored,  in  exploiting  the  small 
per  cent,  of  local  or  regionary  recurrences.  It  is  of  no 
value  to  our  patients  to  reduce  the  percentage  of  local  re- 
tturns  to  six  or  ten  per  cent.,  if  the  mortality  remains  at 
sixty  per  cent.  The  question  of  vital  importance  to  both 
surgeon  and  patient  is,  how  many  can  we  cure  ?  That  we 
■will  be  able  to  reduce  the  mortality  rate  to  any  such  figures 
as  some  recent  writers  would  have  us  believe,  I  think  is  ab- 
surd.    "We  will  never  accomplish  it  by  operative  procedure. 

Carcinoma  now  presents  even  a  more  serious  problem 
than  formerly,  on  account  of  its  rapid  increase.  The  pro- 
portionate mortality  from  cancer  now  is  four  and  a  half 
times  greater  than  half  a  century  ago!  Xo  other  disease 
can  show  anything  like  such  an  immense  increase. 

(78) 
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III  1  .'^40  cniicci-  cnii^iMl  I'T^ii  dcatli^.  tlic  iii'(ip<irl  inn  ])oitig 
J  in  .">,i;  Id  (it'  I  lie  tuial  |iii|>ul;itiMii,  and  1  in  129  of  the  lotal 
niorlalilv.  In  IMMi  deaths  due  to  it  nninlicrcd  23,521,  or 
1  in  1,.'{(,M)  of  till'  total  [>oi)ulation.  and  1  in  22  of  the  total 
mortalitA-.  Duriiiii'  this  time  the  increase  in  the  male  was 
1  f.T  per  ceil r.  and  female  1»  1  per  cent. 

I  he  relali\-e  t  i-eipieiiey  with  wdiieh  it  ocelli's  in  the  hreast 
is  as  follows:  An  analvsis  (»f  all  cases  admitted  into  three 
of  the  hirgest  London  hospitals  over  a  period  of  from  ten  to 
seventeen  years,  showed  11,100  cases  of  tumor,  5,978,  or 
53  per  cent.,  were  carcinoma;  of  these  1,433,  or  53  per 
cent.,  -were  careinonia  of  the  lu'east.  Fourteen  of  these 
cases  were  in  males,  or  1  case  in  the  male  to  101  in  the 
female. 

Two  out  of  cverv  five  cases  of  carcinoma  in  the  female  are 
of  the  breast. 

Over  three-fourths  of  all  the  tumors  occurring  in  the 
breast  are  carcinoma;  or,  to  be  exact,  of  637  tumors  over 
503,  or  83.20  per  cent.,  were  carcinoma,  leaving  only  107, 
or  16.79  per  cent.,  representing  all  other  forms  of  neo- 
plasms. 

It  never  occurs  in  the  developing  breast,  and  less  than 
four  j)er  cent,  oeeiir  in  ))atients  under  30  years  of  age;  after 
this  it  o-raduallv  inereases,  reachinii;  its  maximum  of  fre- 
quency  at  48. 

It  oecurs  in  the  breast  with  greatest  frequency  after  40, 
or  during  its  functional  decline.  Of  642  cases,  496,  or 
77.2<'.  per  cent.,  began  after  this  age,  the  other  146,  or 
22.74  per  cent.,  appeared  during  the  perod  of  its  greatest 
activity,  or  \\\)  to  the  age  of  40. 

"While  the  scope  of  this  paper  will  not  allow  a  discussion 
of  the  histogenesis,  histology,  etiology  or  pathology  of  this 
subject,  I  v.-ill  venture  a  word  in  regard  to  the  etiology. 
There  is  no  subject  in  surgical  pathology  about  which  such 
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divergent  opinions  are  held,  opinions  impossible  of  recon- 
ciliation. 

While  the  "weight  of  opinion  is  against  the  parasitic  ori- 
gin of  eaneor,  the  recent  work  of  the  Italian  pathologist  and 
that  at  Bnif ali),  X.  Y.,  by  Dr.  Harvey  R.  Gaylord  and  asso- 
ciates has  been  veiy  convincing,  and  I  am  optimistic  enough 
to  believe  that  the  careful  work  pathologists  are  now  doing 
will  in  the  next  few  years  clear  away  much  of  the  present 
obscurity,  and  that  another  decade  will  develop  a  more  sat- 
isfactory plan  of  treatment  than  that  of  radical  surgery, 
probably  along  the  line  of  bio-chemistry.  I  would  refer 
those  interested  in  the  pathogenesis  of  parasitism  of  malig- 
nant tumors  to  an  article  by  Park,  and  several  in  the  Amer- 
ican Year  Book,  and  recent  articles  by  Gaylord. 

A  word  in  regard  to  heredity.  Paget  says  family  his- 
tory of  cancer  occurs  in  33  per  cent,  of  cases.  While  I  do 
not  think  it  is  that  high,  still  it  occurs  frequently  enough  lo 
deserve  attention. 

I  do  not  know  whether  I  am  alone  in  the  following  ob- 
servation, but  my  experience  has  been  that  a  bad  family 
history  means  an  unfavorable  prognosis,  even  when  the  case 
is  seen  early,  and  means  not  only  an  increased  tendency  to- 
ward early  local  return,  but  earlier  metastasis.  There 
seems  to  be  an  increased  susceptibility,  or  practically  an 
inherited  predisposition. 

There  is  a  wide  variation  in  the  malignancy  of  carcinoma, 
some  proving  fatal  in  less  than  a  year,  a  few  others  taking 
ten  or  fifteen  vears.  This  variation  not  only  occurs  in  the 
diiferent  varieties,  but  also  between  the  types  of  the  same 
varieties. 

It  is  impossible,  ^dthout  lengthening  this  paper  beyond 
reasonable  limits,  to  discuss  the  diiferent  varieties  of  car- 
cinoma. I  will  didde  them  into  two  varieties,  using  the  old 
and  more  familiar  nomenclature  of  Schindius  and  Medul- 
lary or  Encephaloid.     The  former  having  an  average  dura- 
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tioii  of  life  of  about  thirty  innnilis,  and  the  latter  of  about 
twelve  months. 

This  variation  in  the  duration  of  carcininiia  dei)en(ls  ujxrn 
the  histological  character  of  the  tumor ;  the  more  it  varies 
from  the  noniiiil.  (u-  th<'  more  atypical  or  embryonic  its 
cells,  the  gi'eater  their  Jii;ilii>nancy. 

When  the  cells  are  very  atypical  the  development  of  the 
cancer  is  rapid,  the  tendency  to  local  or  regionary  recurrence 
is  increased,  secondary  metastasis  occurs  early,  and  the  prog- 
nosis is  extremely  unfavorable.  Tlie  nearer  the  cells  are 
to  normal  or  typical  type,  the  slower  these  changes  occur, 
and  the  more  favorable  the  prognosis. 

The  malignancy  of  the  cells  is  best  illustrated  by  their 
invasion  of  and  their  recurrence  and  metastasis  in  neigh- 
boring structures — the  axillne,  pleura,  lung,  etc.,  that  are 
practically  exempt  from  primary  infection. 

In  post-mortem  examinations  of  128  patients  dying  from 
carcinoma,  secondary  tumors  were  found  in  the  axillary 
glands  in  89.94  per  cent. ;  other  glands,  23.4:3  per  cent. ; 
pleura,  23.43  per  cent.;  lung,  21.87  per  cent.;  and  in  the 
liver  42.96  per  cent.  If  we  now  take  into  consideration 
the  fact  that  the  skin  and  pectoral  muscles  are  involved  in 
nearly  every  instance,  we  see  the  philosophic  reasoning 
upon  which  Halstead's  operation  is  based.  This  operation 
removes  all  tissues  along  the  line  of  infection,  even  remov- 
ing the  glands  from  the  mediastinimi  occasionally. 

I  will  not  go  into  the  technicjue  of  this  operation,  as  it  is 
now  classic  literature.  I  will,  however,  quote  from  his  re- 
cent article  his  method  of  cleaning  out  the  supra-clavicular 
region. 

"Our  present  method  of  operating  for  the  cure  of  breast 
cancer  is  even  more  radical  than  it  was  at  the  time  of  the 
writer's  first  publication  on  this  subject.  The  supra  clavic- 
ular region  is  almost  invariably  cleaned  out.  To  do  this, 
we  no  longer  divide  the  clavicle,  as  we  did  five  or  six  years 
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ag'o:  for  simple  division  of  tlio  clavicle  does  not  facilitate 
the  dissection  much,  if  anv,  and  the  removal  of  a  piece  of 
the  collar-hone  is  a  procedure  -which  maims  without  suffi- 
cient compensation.  If  it  were  very  desirahle  to  remove 
the  supra-clavicular  in  one  piece  with  the  axillary  contents 
and  the  breast,  one  might  not  hesitate  to  excise,  if  necessary, 
even  the  entire  clavicle;  hut  the  removal  of  the  supraclavic- 
ular fat  and  lymphatics  is  best  done  from  within  outward 
and  from  liclow  upward,  for  in  cleaning  large  veins  like  the 
subclavian  and  internal  jugular,  the  surgeon  works  to  the 
best  advantage  if  he  starts  at  the  vein  and  work?  away  from 
it. 

"The  subclavian  vein  l^eing  the  starting  point  in  the  dis- 
section of  both  the  infra  and  supraclavicular  regions,  it  is 
unnecessary  to  remove  the  clavicle  and  useless  to  divide  it. 

"By  elevating  the  shoulder  the  clavicle  can  be  raised  an 
inch  or  more  away  from  the  first  rib,  when  the  operation  is 
so  far  completed  ;'S  to  make  this  desirable.  The  web  of 
fibrous  tissue  which  binds  the  subclavian  vein  loosely  to  the 
clavicle,  is  thus  spread  out,  and  can  be  easily  removed.  The 
fingers  can  be  passed  from  the  supra  to  the  infra  clavicular 
and  to  the  subscapular  regions  under  the  clavicle,  and  any 
fat  in  the  latter  region,  near  the  internal  or  posterior  border 
of  the  scapular  between  the  serratus  magiius  and  subscapu- 
lar muscles  which  could  not  be  reached  from  the  axilla  can 
be  drawn  out  through  the  neck. 

"Dt.  Bloodgood  was,  I  believe,  the  first  to  demonstrate 
the  advantages  of  completing  the  cleaning  out  of  this  pos- 
tero-internal  subscapular  region  by  the  supraclavicular 
route. 

"To  excise  the  supraclavicular  tissues,  we  use  a  vertical 
incision  parallel  with  the  sterno-cleido  mastoid  muscle  near 
its  posterior  border;  a  few  of  the  posterior  fibers  of  this 
muscle  are  divided  and  the  junction  of  the  internal  jugular 
and  sub-clavicle  veins  is  exposed. 
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''At  the  anjile  of  jiinctioii  nf  ilicsc  veins  the  dissecton  is 
bog-iin.  The  (iiii<i-livi)i<l  is  ilividcd  at  its  tendinous  part, 
the  two  Ixdiies  of  tin-  iim-idc  Ix-iiiii'  drawn  out  of  the  way, 
and  >cr\  inii  in  a  measure  as  retractors." 

()licratc  on  \\\r  neck  in  cNcry  cax'  will  hereafter  he  ni}' 
ruh'. 

ilal-teadV-  opd'alion  ha~  materiallv  lowei-cd  the  inortah 
ity  rate:  he  has  eni'ed  ;;i  id'  T<i  eases  operated  upon  (  11  ]»<'r 
<-ent.). 

The  hest  previous  statistics  I  have  seen  are  Bull's:  20 
cases  cured  out  (d'  a  total  of  7.")  (L'liJi  per  cent.). 

The  results  of  this  operation  will  depend  upon  the  abil- 
ity of  the  individual  ()perator ;  his  earliness  in  seeing  the 
case,  and  his  (doseness  in  fojlowiiii:'  Ilalstead's  te(diin(pie. 

This  operation  not  oidy  i-eipni-es  surgical  skill  and  experi- 
ence, Init  a  ])roper  respeet  foi'  the  niagidtude  of  -mall  things. 

Xo  surgeon  will  make  a  satisfactory  <ii)eration  on  his  tirst 
few  cases.  1  timl  that  with  eatdi  ease  I  opei'ate  more  satis- 
factorily. 

The  operation  does  not  present  the  seriousness  its  magni- 
tude would  lead  us  to  Ixdieve.  1  have  operated  six  times 
before  my  class  at  a  ])uhlie  clinic  and  transferred  the  patients 
afterwards,  at  times  (piite  a  distance,  to  their  homes. 

In  my  first  o{)erations  T  had  some  exposure  shock,  but 
this  is  easily  contr()lle(l  hv  plaeini;'  hot  towels  over  the  ex- 
posetl  surfaces. 

There  is  practically  no  hlood  lost  in  a  properly  made 
operation. 

It  is  better  to  c'om})lete  the  (•perati(»n,  grafting  included, 
at  one  sitting;  when  for  any  reason  this  is  not  practical,  the 
cleaning  out  of  the  supraclavicular  region  and  the  grafting 
can  be  made  at  a  second  operation.  When  skin  grafting  is 
made  at  a  second  operation  the  granulation  should  be  re- 
moved ])}■  curetting.  In  two  of  my  cases  it  was  necessary 
to  remove  the  subscapular  nerves,  and  in  another  to  resect 
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the  axillary  vein ;  no  inii^leasaiit  sequela  followed  in  either 
case. 

Yolkmaii  has  said,  that  if  after  an  operation  a  patient 
passes  over  three  years  without  a  recurrence  or  a  symptom 
of  metastasis,  that  almost  without  exception  one  may  feel 
sure  of  a  permanent  cure,  I  think  this  dictum  has  been 
taken  too  literallv;  1  have  had  two  cases  to  return  with  late 
recurrence,  one  with  a  carcinoma  of  the  femur  five  years 
after  the  operation  (no  local  return),  and  another  with  a 
local  return  in  the  cicatrix  nine  years  after  operation.  This 
case  died  in  a  short  time  from  metastasis.  I  feel  quite  sure 
that  these  were  not  independent  new  growths.  Bull  ex- 
cludes a  case  from  his  report  that  died  of  cancer  of  the 
esophagus  nine  years  after  a  breast  operation. 

Snow  has  pointed  out  the  manner  in  which  these  late 
recurrences  may  occur.  He  has  found  marrow  infection  in 
80  per  cent,  of  mammary  cancer  that  died.  This  infection 
is  very  insidious,  it  frequently  occurs  within  six  months  of 
the  beginning  of  the  disease;  first  infects  marrow  of  the 
humerus ;  frequently  the  sternum ;  these  symptoms  are 
rarelv  recognizable  before  a  vear. 

They  are  peculiarly  chronic  and  latent,  an  !  may  pass 
unnoticed  for  four  or  five  years.  "With  these  observf.  Lions 
in  view,  it  is  iinpossible  to  pronounce  a  patient  cured  after 
three  years,  unless  we  are  sure  that  marrow  infection  does 
not  exist. 

The  symptoms  of  this  marrow  infection  are  tenderness  on 
pressure  of  the  upper  third  of  the  humerus  ;  and  it  becomes 
thicker  than  the  other.  Also  gradual  bulging  forward  of 
the  sternum  at  the  junction  of  the  upper  and  middle  por- 
tions, as  a  painless  lump,  and  frequently  gnawing  pains 
in  the  lumbar  and  scapular  region,  on  the  same  side  as  the 
lesion.  In  all  post-mortems  made  upon  these  cases,  the 
marrow  of  these  bones  should  be  carefully  examined. 
When  infection  occurs,  Avhite  marrow  is  found,  which  is 
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firm  and  white.  An  cxainiiiMtioii  of  the  l)lood  showing 
a  hiriic  miiiiKci'  <if  mvelocvtes  (  iiiari-n\v  eells),  eosinophiles 
and  nciiclcatcd  cui'iiiisclos,  wonM  iinlicate  l)one  niatastasis. 

J:  is  ^n•an^■('  how  little  attention  snro'eons  have  paid  to 
the  changes  that  ocenr  in  the  hloixl  a.s  tlie  result  of  surgical 
diseases;  in  many  of  which  these  (diana'es  are  pregnant  with 
valimhle  informatiun  ilial  eannul  be  obtained  in  anv  other 
way. 

If  this  pa])er  can  stinnihite  greater  surgical  attention  to 
this  subject,  I  will  feel  that  it  has  been  of  no  little  value. 
For  with  more  general  surgical  interest  in  this  subject, 
much  of  the  mysteries  will  clear  awav,  and  it  will  become 
one  of  our  greatest  aids  in  diagnosis  and  prognosis.  This 
is  particularly  true  of  malignant  tumors.  The  following 
changes  which  we  mention  are  a  synopsis  of  those  occur- 
ing  in  carcinonui  of  the  breast.  There  is  always  one  rule, 
that  the  more  maliganr  the  case^,  the  greater  the  ''blood 
changes." 

In  the  early  cases,  as  a  rule,  there  is  little  diminunition 
in  the  normal  blood  count  (5,000,000),  of  the  red  corpus- 
cle in  earlv  cases.  In  the  advanced  cases  it  mav  run  as  low 
as  2,000,000,  and  at  death  frequently  being  low  as  1,000,- 
000  (a  distinction  must  be  drawn  between  these  cases  and 
cancer  of  the  stomach,  where  through  lack  of  li<[uid  taken, 
there  is  concentration  of  the  blooil  and  a  liigh  count.  This 
is  also  slightly  true  of  hemoglobin  changes).  But  there 
are  decided  changes  in  the  individual  red  cell  as  follows: 
There  is  a  diminution  in  the  average  size  of  many  of  the 
cells.  Defonnities  of  the  cell  are  frequent.  There  is  a 
loss  of  color  and  weight,  nucleation  and  degenerative 
changes  are  frequent.  All  of  these  changes  become  more 
marked  in  advanced  cases. 

The  general  average  of  hemoglobin  in  the  bl(V)d  is  90 
per  cent.  The  minimnni  that  a  patient  t-an  live  with  is 
apparently  twenty  per  cent.      JMileuliey  fouml  in  throe  pa- 
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tientri  i-lviiig  ii'o\n  i'oIlai)s('  oiilv  15  pev  cent,  rciaainiiig. 
There  is  alwa_v«;  a  rodiu'tiun  in  these  cases;  in  ihurked  eases 
it  lias  been  nMlnced  to  as  low  as  20  pev  cent.  The  average 
rediK'fioii  a-  noted  bv  different  observers  has  been  Reinback, 
to  50  per  cent.;  Kieder,  to  53  per  cent.,  and  Cabot  to  5-i  per 
cent.  There  is  an  average  additional  reduction  after  oper- 
ative interference,  dne  to  hemorrhage,  of  17  per  cent. 
This  is  of  great  clinical  sigiiilicance  and  illnstrates  the 
value  of  blood  examinations,  showing  that  patients  with  a 
reduction  of  hemoglobin  to  30  or  35  i^er  cent,  if  operated 
upon,  will  probably  die  of  collapse. 

The  "regulation  time"  (bv  this  is  meant  the  nund^er  of 
days  that  pass  after  the  operation  before  the  hemoglobin 
begins  to  rise)  is  on  an  average  of  a  week  later  than  after 
operations  for  non-malignant  conditions.  The  average 
time  after  non-malignant  cases  is  fourteen  to  twenty 
days;  after  operation  for  carcinoma  the  average  is  twenty- 
five  davs. 

In  cases  where  there  is  an  incomplete  removal,  metasta- 
sis or  recurrence,  typical  regeneration  or  restoration  is 
prevented,  and  the  hemoglobin  percentage  never  reaches 
the  point  at  which  it  was  before  the  operation.  After  suc- 
cessful removals  restoration  not  only  to  the  previous  point 
but  with  positive  gain  is  obtained.  An  accurate  estimation 
of  hemoglobin  at  intervals  after  removal  of  carcinoma  pos- 
sess positive  prognostic  value  that  cannot  Ijc  o1)tained  in 
any  other  way. 

The  normal  limits  of  white  blood  count  arc  5,000  to 
10,000.  The  larger  and  nnn-e  rapidly  growing  the  tumor 
is,  the  larger  the  count;  general  metastasis  also  increases 
the  leucocytosis.  There  is  always  a  decrease  after  an  opera- 
tion. This  remains  if  the  operation  is  successful,  if  not 
the  leucocytosis  returns. 

I  quote  an  illustrating  case  of  Hayem: 

Before  operation  21.700 
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5    weeks  after  njici-atioii    (woiinil 

imr  (piire   hcalcil  )  10. 000 

W'liiiiiil    ('iiiii|ilctclv   licalcil  tl.iJOO 

Se\iii    iiiiiiitlis  after  njicratiuii  .s.UOO    (l)e<iiii)iiii<i'   to 

rise  again.) 

I  he  iirowth  i'ccurrt<l  sdiiie  iinnifli-  later  and  loiieoovto- 
pis  was  again  present.  Lencocvtii-  eouut  as  well  as  the 
lieni(ig]()l)in  preoentage  will  predict  a  recnrrenee  Ijefore 
there  are  aiiv  plivsical  signs. 

In  this  leueoeytosis  there  is  a  niarketl  increase  of  the 
adnlt.  at  the  expense  of  the  vunng  cells.  1'lie  |hi1\  inndear 
cell  reaching  a  percentage  of  JM).  A  ])ercentage  of  myelo- 
cytes is  more  frequent  than  in  any  other  condition;  they 
are  j)artienlar]v  increased  when  there  is  Ixme  metastasis. 

The  iiriniary  object  of  this  pa])er  is  to  call  attention  to 
the  fact  that  a  careful  examination  of  each  case,  with  a 
clinical  record  of  the  fann'ly  history,  the  length  of  time 
the  tumor  has  existe(l,  the  local  and  constitutional  condi- 
tions of  the  patient,  the  tyju-  of  tumor,  the  hlood  (dianges 
before  and  after  the  operation,  and  a  |)athological  exami- 
nation of  the  si)ecimen,  would  not  only  give  us  a  record  of 
intinite  value  for  comparative  purposes,  but  al^^o  valuable 
facts  upon  which  to  base  a  scientific  prognosis.  There  have 
been  many  plans,  other  than  ojxrative  procedures,  sug- 
gested for  the  treatment  of  carcinoma. 

The  most  prominent  are  the  injection  of  bacteria  and 
thcMr  products  (Coley):  the  injection  of  alcohol  (Hasse); 
the  use  of  thyroid  extract  (Fre<lreck);  of  ])yoktanin 
(Fricher);  oophorectomy  (Cheync);  oophorectomy  ami 
the  use  of  thyroid  extract   (Beatson),  etc. 

Xone  of  these  methods  have  ])roved  of  anv  value,  and 
have  caused  in  nuniy  instanc(^s  dangerous  delay — delay  that 
has  allowed  the  tumor  to  grow  beyond  the  limit-  of  a 
radical  removal,  and  sacriiicd  the  life  of  the  i)atient. 
'Ko  matter  what  relief  the  future  mav  have  in  store  for 
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these  mifiirtunates,  there  is  now  nothing  more  positive  in 
-either  medicine  or  surgery  than  that  their  only  chance 
of  cure  lies  in  the  earlv  and  radical  use  of  the  knife,  and 
that  of  all  the  operative  methods  suggested,  Halstead's 
operation  is  the  most  successful. 

DISCUSSION  OF  DR.  WESTMORELAND'S  PAPER. 

Dr.  McRae:  I  am  sure  that  the  observations  along  the 
lines  of  blood  counting,  etc.,  are  of  great  value.  It  seem^ 
to  me  not  to  be  quite  sufhcient  evidence  as  manifested  by 
the  statistics  to  prove  that  Halstead's  operation  is  the  best 
for  the  breast.  I  ^hii'k  it  is  somewhat  an  open  question. 
I  know  that  T  am  taking  a  position  with  which  surgeons 
generally  disagree.  A  good  many  patients  will  stand  the 
•simple  operation  far  removal  of  the  breast  and  cleaning  of 
the  axilla  that  Avould  not  stand  an  extensive  operation, 
even  though  done  in  two  sittings.  I  think  it  is  better 
judgment  to  do  a  simple  operation  rather  than  a  more 
•extensive  one.  In  recent  years  I  have  usually  done  the 
Halstead,  but  in  the  early  cases  in  which  I  did  only  the 
simple  operation  and  cleaning  of  the  axilla,  the  statistics 
have  been  better  than  where  I  have  done  the  recent  opera- 
tion of  Halstead.  One  point  in  the  technique  which  I  find 
necessary-  in  these  cases,  and  that  is  the  resection  of  a  large 
j)ortion  of  the  axillary  vein  and  nerve,  as  mentioned  by 
Dr.  AVestmorland.  Those  cases  do  just  as  well  and  it  does 
not  seem  to  interfere  with  the  subsequent  history  of  these 
•cases. 

Dr.  Earnest:  I  have  no  new  suggestion  to  make,  but 
would  insist  upon  all  occasions  of  testing  immediately  every 
suspicious  case  wherever  it  occurs.  My  own  experience 
-agrees  with  that  of  Dr.  McRae,  that  these  simple  opera- 
tions, as  made  several  years  ago,  are  best  if  made  very  ear- 
ly. You  should  clean  out  the  axilla,  however,  if  there  itj 
reason  to  suspect  infection,  as  sometimes  if  you  wait  for  a 


W.  F.   Westmokeland.  8'9 

full  confinnatiou  of  the  ea!?e  with  the  microscope  it  is  too 
late.  Jf  there  is  any  snsjnoioii  of  the  glands  l)ein<>:  iiifec* 
ted  yni  sliouM  i:i\c  the  patient  the  henefit  of  the  doubt. 

Dr.  Goo.  1{.  Fowler,  Brooklyn,  Xew  York:  Jt  has  l)eeu 
my  privilege  to  come  into  contact  with  a  relatively  large 
nuinher  of  cases  of  carcinoma  of  the  breast.  In  the  earlier 
days  it  was  only  considered  necessary  to  remove  the  breast. 
Then  ^Morris,  of  England,  suggesteil  the  removal  id"  the  ax- 
illary glands  in  not  oidy  the  cases  in  which  the  glands  were 
involveil,  hut  in  all  eases,  as  a  routine  practice.  Tliis  was 
&  great  step  in  advance,  and  one  can  not  help  but  feel 
that  this  has  been  the  means  of  saving  many  lives.  Wlien 
Heidenhain  demonstrated  the  lymphatics  running  through 
the  retro-manmiary  fascia  and  the  pectoralis  muscles  we 
had  become  very  hopeful  that  at  last  we  were  in  a  position 
to  ]u-oiiiise  ])atients  a  greater  probability  of  immunity 
against  recurrence  than  ever  before.  It  is  probable,  how- 
ever, that  with  the  extension  of  the  operative  procedure 
has  come  a  greater  operative  mortality.  It  is  also  true 
that  statistics  as  to  ultimate  results  have  been  correspond- 
ingly improved ;  so  that  if  we  take  the  number  of  months 
oi  life  that  have  been  saved  to  the  large  number  of  pa- 
tients under  present  conditions  with  extensive  operation 
it  certainly  more  than  balances  the  increased  mortality. 
It  goes  without  saying  also,  that  the  earlier  cancer  of  the 
breast  can  be  diagnosticated  the  less  extensively  radical 
the  operation  need  he.  We  also  recognize  the  difficulty 
of  deciding  just  how  extensive  the  disease  may  be  as  to  the 
involvement  of  lymphatic  vessels  and  glands.  Certain  it  is 
that  when  the  conditions  demand  it  and  the  circmnstances 
permit  the  complete  operation  as  recommended  by  Ilal- 
stead  should  be  done. 

My  experience  with  the  radical  operation  leads  me  to 
insist  upon  more  rapid  operating  in  this  field.     This  will 

7  mt 


00  Carcinoma  of  the  Beeast. 

enable  us  to  do  the  radical  operation  without  the  danger 
to  life  that  was  supposed  to  obtain  when  Halstead  first  in- 
troduced it.  Halstead  s'oes  verv  deliberatelv  about  it  and 
does  not  think  that  three  hours  is  too  much  time  to  oc- 
cupy in  its  performance.  Whether  from  fear  of  infec- 
tion or  for  some  other  reason  he  insisted  upon  clamping 
and  tying  every  vessel  himself,  and  permitted  no  one 
else  to  do  any  of  the  smaller  work.  But  I  think  that  sur- 
geons who  have  had  a  large  experience  in  this  field  will 
bear  me  out  that  the  danger  of  infection  is  not  greater, 
nor  even  as  great  as  elsewhere,  and  therefore  I  usually 
have  two  or  even  three  assistants,  so  as  to  accomplish 
the  work  as  quickly  as  possible.  I  have  had  no  reason  to 
regret  this,  have  had  the  minimum  of  infection,  and  it  re- 
duces the  operation  from  three  hours  to  half  an  hour,  in 
cases  in  which  the  supra  clavicular  glands  are  not  in- 
volved. The  removal  of  the  pectoralis  muscles  does  not 
add  much  to  the  procedure  and  gives  better  access  to  the 
glandular  structures.  By  means  of  complete  removal 
gi'eater  immunity  against  recurrence  will  be  assured,  and 
with  rapid  operating  we  will  be  in  a  position  to  lower  the 
immediate  mortality.  These  being  accomplished,  you  may 
be  sure  we  will  operate  more  and  more. 

As  to  the  functional  results  of  the  removal  of  the  pec- 
toralis' muscles,  I  have  removed  both  breasts,  together 
with  the  muscles  and  cleared  out  the  supra  and  infra- 
clavicular regions  at  one  sitting.  The  patient  was  able 
to  do  ordinarv  housework  afterward  and  could  raise  the 
arm  to  her  head  to  dress  her  o^vn  hair. 

Dr.  Westmoreland  (in  closing) :  I  agree  \A\h  Dr.  Fowler 
that  a  great  deal  of  credit  is  due  Morris.  The  Halstead 
operation  is  simply  based  iTpon  reason,  that  is,  you  remove? 
'  thiat  tissue  in  which  we  know  recurrence  is  more  apt  to  take 
place.  So  far  a?  you  can,  remove  the  tissue  that  is  apt  t'> 
be  connected  with  the  growth.     I  believe  in  the  Halsteail 


\ 


W.   F.   Wkst.mokkland.  91 

oper.iii'in  Ijeeaiise  you  can  riiii<i\H'  the  ti^^siic  which  is  luost 
likely  lo  be  involved.  I  am  not  in  favor  of  the  partial 
operation.  1  remember  one  case  in  which  1  thought  proper 
toleave  the  pectoralis muscles,  but  tinally  (hciih'd  to  remove 
the  pectoralis  major,  and  then  passing  niy  hand  over  the 
minor  I  discovered  that  there  was  involvement  beneath  this 
mnsele,  although  there  was  nothing  under  the  major  mus- 
cle. Sometimes  in  traveling  along  the  lynipbatics  it  is  so 
gradual  and  insidious  that  you  can  hardly  tell  the  cancer- 
ous cells  with  the  microscope.  The  best  rule  in  operating 
is  to  follow  along  the  lines  that  will  give  best  results.  In 
regard  to  the  operation,  I  am  sceptical  that  statistics  of 
radical  cures  will  decrease. 

I  believe  in  the  increasing  tendency  toward  carcmoma, 
and  that  it  is  due  to  parasitic  infection,  and  we  can  take 
certain  houses  and  regions  and  they  are  called  cancerous. 
It  is  a  question  of  environment  and  situation  in  which  thi.* 
patient  lives.  Keen  reports  a  case  in  which  he  did  souim 
skin  grafting  and  there  was  recurrence  at  the  point  fron 
which  the  grafts  were  taken. 
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The  detailed  reports  of  surgical  cases,  while  not  of  as 
much  interest  as  the  presentation  of  work  along  original 
lines,  yet  brings  out  points  of  importance,  and  in  this  way 
proves  of  value.  The  cases  to  be  reported  have  been  of  spe- 
cial interest  to  me,  as  showing  the  importance  of  diagnosis 
and  prompt  surgical  interference  in  eases  which  at  times 
seem  desperate  and  beyond  all  hope.  The  first  two  cases 
are  those  of  "'Ruptured  Ectopic  Pregnancy." 

In  Xovember,  1899,  I  was  requested  by  my  brother,  Dr. 
J.  B.  AVright,  to  see  Mrs.  S.,  aged  IT,  married  three  months, 
who  the  day  before,  about  noon,  while  attending  to  her 
household  duties,  was  suddenly  seized  with  intense  pain  in 
her  abdomen.  She  fainted  and  fell  on  her  porch,  where 
she  lay  for  some  time  (there  being-  no  one  in  the  house 
vritli  her),  and  after  a  time  recovered  sufficiently  to  crawl 
into  her  house  and  get  on  her  bed,  where  a  neighbor  found 
her  still  suffering.  Late  in  the  evening  Dr.  W.  was  sent  for 
and  found  her  with  a  temperature  of  99  and  pulse  of  100. 
She  was  pale  and  complaining  of  dull  pain  and  soreness  in 
her  abdomen,  with  some  distention.  Something  was  given 
to  quiet  her,  and  she  rested  during  the  night.  The  next 
morning  her  conditions  were  the  same.  Towards  night, 
there  being  no  improvement,  I  saw  her,  and  on  examination 
found  her  pale,  blanched,  with  a  temperature  of  99  3-5, 
pulse  weak  and  96  to  100,  abdomen  very  much  distended 
and  painful  to  pressure,  especially  on  her  right  side.  Vagi- 
nal examination  revealed  nothing  save  tenderness  over  broad 
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ligament  and  ovai'v  of  the  rii^hi  side.  Farther  inciuiry  re- 
vealed the  faet  that  .<ln'  had  iii>i  iiiciistriiated  in  seven  weeks. 
'J'iie  history  of  the  ease,  wiih  the  existing  (•uiidiiinn-,  made 
nif  believe  that  we  hail  a  case  of  "Kxtra  Uterine  i'regnan- 
cy"  to  deal  with.  The  situation  was  exi)lained  to  her  fam- 
ily and  Inishand,  and  her  immediate  removal  to  the  hospi- 
tal advised,  in  order  that  unr  ease  could  he  promptly  and 
properly  dealt  M'ith  \ij)on  recurrence  of  the  hemorrhage. 
She  stood  the  r(.'Uio\-;d  to  the  lio>pital  without  troulde,  her 
condition  being  practically  unchanged.  I  instructed 
her  nurse  to  give  her  panopepton,  half  an  <iunce, 
every  two  hours  and  1-40  gr.  of  strychnine  every 
four  hours,  and  to  watch  her  pulse  and  tem- 
perature very  carefully,  to  notify  me  upon  the 
slightest  change  and  have  everything  ready  for  an  imme- 
diate operatiou.  ^Vt  2  a.  m.,  ju~t  four  lioui'.s  aftei-  her  ar- 
rival at  the  hospital,  the  nurse  called  me,  and  upon  reaching 
the  hos])ital  I  found  the  patient  with  a  temperature  of  97 
and  pulse  of  ir)0,  barely  perceptible.  Everything  was  in 
readiness  for  transfusion,  and  eight  ounces  of  normal  saline 
solution  was  given  before  she  was  taken  from  her  room. 
Very  little  ether  was  required  for  anesthesia ;  the  patient 
soon  being  upon  the  table  well  covered  with  l»lankets  and 
surrounded  with  bottles  of  hot  water  to  prevent  any  fur- 
ther reduction  in  temperature.  Her  abdomen  havini-  been 
already  prepared,  an  incision  ihree  inches  in  length  wa.-> 
made  in  the  median  line,  commencing  just  below  the  umbil- 
icus. When  the  peritoneum  was  reached  it  bulged  into 
the  wound,  looking  like  a  blackened  intestine.  Upon  open- 
ing it,  dark  fluid  and  coagulated  blood  gushed  out  in  (juan- 
tities.  Introducing  my  hand,  the  right  ovary  and  tube 
were  felt  to  be  enlarged,  and  were  brought  up  into  tlie 
wound,  when  fluid  blood  could  be  seen  coming  from  the 
rent  in  the  sack.  Clamps  were  put  upon  the  broad  liga- 
ment and  the  douche  nozzle  introduced  into  the  abdomen 
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and  a  normal  saline  solution,  at  a  temperature  of  110,  was 
allowed  to  flow  in  freely.  The  tube  was  carried  to  different 
portions  of  tlie  ca^dty  until  tlie  water  came  back  practically 
clear, — in  all  ten  gallons  being  used.  Tlie  wound  was 
closed,  leaving  in  gauze  drainage.  At  this  point  the  pa- 
tient's condition  became  bad,  and  she  was  again  transfused, 
using  eight  ounces  of  normal  salt  solution,  with  prompt  and 
good  effect.  The  patient  was  carried  to  her  room  and  put 
in  bed  with  the  foot  elevated  twelve  inches.  Her  pulse  at 
this  time  was  130,  temperature  97.  During  the  next  twen- 
ty-four hours  her  pulse  varied  from  120  to  130,  her  temper- 
ature going  to  99.  She  was  given  high  nutritive  enemas 
once  every  six  hours,  and  water  was  given  freely  by  the 
mouth  as  soon  as  she  could  take  it.  From  this  time  on  the 
progress  of  the  case  was  uninterrupted ;  the  gauze  being 
removed  on  the  fourth  day  and  the  wound  closed.  The 
patient  was  discharged  from  the  hospital  at  the  end  of  the 
third  week.  The  specimen  from  this  case  is  herewith 
presented,  showing  the  tubal  form  of  pregnancy.  This 
lady  has  since  been  delivered  of  a  living  child. 

Case  2. — B.  S.,  mulatto,  20  years  of  age,  single;  was  seen 
by  me  in  consultation  with  Dr.  Morton.  She  presented  the 
following  history:  The  day  previous  she  was  seized  with 
violent  i^ain  in  her  abdomen,  located  principally  in  the 
right  side.  The  pain  was  unattended  vdth  faintness,  and 
continued  until  she  was  punctured  with  morphine  by  a  ne- 
gro physician  whom  she  had  called  in.  When  seen  by  Dr. 
Morton  in  the  early  morning  of  March  5th,  her  temperature 
was  99,  pulse  130  and  weak.  She  was  still  complaining  of 
much  pain  in  her  abdomen,  with  distention  and  freqvient 
vomiting,  and  no  movement  from  her  bowels.  Examining 
her  abdomen  it  was  found  to  be  very  sensitive,  especially  in 
the  right  iliac  region.  The  question  of  diagnosis  lay  be- 
tween a  fulminant  case  of  appendicitis  and  a  ruptured  extra 
uterine  pregnancy.     She  said  she  had  menstruated  in  the 
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past  four  weeks  ami  lur  ]u'ri(>(l  was  then  due,  the  delay  in 
its  appearance  cau-ing  her  her  ])i'('>eiit  ]):iin.  The  possi- 
bility of  pregnancy  was  stoutly  denied.  81ie  was  removed 
to  the  Lamar  TFospital,  where  I  saw  her  again  within  two 
huurs  and  found  her  temperature  going  down  and  her  pulse 
steadily  inereasing,  with  a  blanched  and  anxious  expression. 
I  then  determined  to  operate  upon  her  as  quickly  as  possible, 
believing  now  1  had  a  case  of  ruptured  ectopic  pregnancy  \-> 
deal  with.  Before  things  could  be  gotten  ready  for  the  op- 
eration, which  required,  however,  but  a  short  time,  her 
pulse  had  liecome  very  rajiitl  and  weak,  lluri'viug  up  mat- 
ters as  ra]iidly  as  possible,  the  abdomen  being  opened  in  the 
median  liiir,  it  was  noticed  there  was  no  blood  froiii  the 
edges  of  the  wound — not  a  forcep  was  required.  The  pei'i- 
toneum  being  opened,  bla(d<:  tin  id  bhiod  came  out  as  in  the 
hrst  case.  The  right  tube  and  ovary  were  (piickly  brought 
up  and  clamped.  Quantities  of  normal  salt  solution  was 
then  poured  into  the  abdomen,  thoroughly  washing  it  out. 
The  ovary  with  tlic  fetal  sack  were  tied  and  removed, 
and  the  wound  was  closed  with  gauze  drainage.  Dur- 
ing the  operation  it  was  necessary  to  use  both  transfu- 
sion and  high  enema.  She  was  taken  from  the  table  \vith  a 
very  feeble  pulse  of  150  and  a  temperature  of  97  1-2.  She 
reacted  A'ery  well  and  went  on  to  make  an  uneventful  re- 
coveiy.  Specimens  are  herewith  presented,  showing  both 
the  sack  with  the  attached  ovary,  and  the  fetus. 

Case  3.  Inter-peritoneal  hemorrhage  from  a  probable 
wound  of  the  liver.  On  the  12th  of  July,  1900,  I  saw 
James  T.,  a  stout  railway  conductor,  35  years  of  age,  w^ho 
the  afternoon  before,  while  on  the  steps  of  his  car,  was 
struck  by  a  runaway  team.  "When  seen  he  had  a  pale,  hag- 
gard expression,  temperature  of  99  and  pulse  of  120,  which 
was  very  feeble.  He  was  complaining  of  great  pain  over 
the  region  of  his  liver,  with  some  distention  of  his  abdomen. 
He  was  also  very  much  nauseated.     His  right  side  showed 
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evidences  of  fxtensive  bruising,  althonoh  there  Avas  no 
fracture  of  tlu'  ribs.  Believing  from  the  man's  condition 
that  an  internal  hemorrhage  was  going  on,  his  immediate 
removal  to  the  hospital  was  advised.  This  was  not  consent- 
ed to  until  late  'ii  the  afternoon,  when  all  of  his  sjmptoms 
were  very  nnu-h  worse  and  his  condition  extremely  bad. 
After  reaching  ll  e  hospital  his  condition  was  so  bad  it 
seemed  useless  to  attempt  to  do  anything  for  him.  T  felt 
it  my  duty,  hovv'ever,  to  give  him  an  opportunity  for  his  life 
and  determined  to  open  his  abdomen  with  a  view  of  seeing 
at  least  what  could  be  done  for  him.  He  was  given  a  high 
nutritive  enema  and  placed  upon  the  table  with  a  barely  per- 
ceptible i^ulse.  Fearing  the  effect  of  chloroform  or  ether 
in  his  condition,  a  two  per  cent,  solution  of  cocaine  was  in- 
stilled along  the  median  line,  extending  from  the  umbilicus 
four  inches.  The  abdomen  was  then  readily  opened  and 
the  i^eritoneal  cavity  found  full  of  blood.  Several  gallons 
of  hot  normal  saline  solution  was  run  through  his  abdomen, 
and  it  was  noticed  that,  introducing  the  glas.-:  nozzle  under 
his  liver,  the  w^ater  came  back  brightly  colored,  so  that  I 
believed  I  had  a  wound  of  the  liver  to  deal  with.  At  this 
point  of  the  operation  my  assistant  told  me  it  was  useless 
to  go  further,  as  my  patient  would  be  dead  in  a  few  mo- 
ments. I  j)ersisted,  however,  and  quickly  introduced  under 
the  liver  a  number  of  pieces  of  gauze,  which  were  pressed 
up  against  it,  the  ends  being  brought  out  of  the  wound, 
which  was  left  open.  He  was  taken  from  the  table  more 
dead  than  alive.  He  was  thoroughly  protected  in  bed  and 
given  another  high  enema,  containing  one  ounce  of  pano- 
pepton,  two  ounces  of  whiskey  and  eight  ounces  of  salt  wa- 
ter. The  operation  was  finished  at  10:30  p.m.  Toward 
morning  he  began  to  show  signs  of  reaction,  and  by  K)  a.  m. 
had  a  pulse  of  140  and  a  temperature  of  100.  The  high  ene- 
mas were  continued  every  six  hours,  and  he  was  given  wa- 
ter as  often  as  he  could  take  it.   The  drainage  was  removed 
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the  next  afternoon  mid  ;ili(liiiii(U  iiiialii  washed  uiit,  the 
gauze  replaced  as  before.  It  was  noted  at  this  time  that  the 
blood  still  came  from  nnder  the  liver.  U'lie  irrigation  and 
packing  was  continued  for  four  days,  when  the  wound  was 
pai'tlv  clo-tMl.  lca\ing  only  a  small  s])a(*c  for  di'aiiiage. 
From  this  time  on  he  slowly  l)nt  steadily  improved 
until  the  tenth  day,  wIr-u  he  developed  a  ])lilchiti3 
in  his  left  leg,  which  gave  him  some  little  annoy- 
ance, but  from  which  he  had  sufficiently  recovered 
to  be  able  to  leave  the  hospital  at  the  end  of  four 
weeks.  This  case  I  believe  to  have  been  one  in  which 
some  portion  of  the  liver  had  been  ruptured  from  the 
direct  and  violent  injury  inflicted  immediately  over  it,  al- 
though I  was  unable  to  verifv  mv  belief  bv  actual  observa- 
tion.  Tn  any  event,  by  opening  his  abdomen,  the  large 
amount  of  blocMJ  whicli  hail  escaped  was  removed,  and  by 
the  use  of  hot  water  and  gauze  packing  the  liemorrliage  was 
arrested.  I  believe  in  all  similar  cases  wherein  grave  vis- 
ceral injury  is  suspected,  and  especially  when  evidence  of 
hemorrhage  is  shown,  the  same  method  of  treatment  should 
be  adopted,  because  it  gives,  first,  an  opportunity  of  looking 
for  and  repairing  visceral  injury,  and,  secondly,  the  ar- 
resting of  hemorrhage,  and,  lastly,  the  removal  from  the 
peritoneal  cavity  of  an  amount  of  blood  which  could  not  be 
absorbed  and  would  simply  go  on  to  disintegration  with  its 
subsequent  poisoning.  If  an  operation  is  to  be  done  under 
these  circumstances,  it  shouM  he  done  as  early  as  the  symp- 
toms will  allow. 

Case  4.  Acute  Obstruction  of  the  Bowel.  On  the  81st 
of  March,  1901,  I  saw  Mr.  G.,  who  the  day  before  com- 
menced to  suffer  with  pain  in  his  abdomen,  whicli  increased 
and  continued  during  Saturday  night  and  was  attended  with 
constant  nausea  and  vomiting,  with  no  movement  from  his 
bowels.  He  had  been  seen  by  my  brother,  Dr.  d.  B. 
Wright,  who  had  given  him  salines  and  other  remedies,  but 
without  relief.  "When  seen  by  me  at  2  p.m.  on  Sunday,  the 
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31st,  his  pain  was  intense  and  located  just  to  the  right  of 
the  umbilicus;  his  addomen  tense  and  painful  to  pressure, 
and  he  was  still  very  much  nauseated;  with  frequent  vomit- 
ing; a  pulse  of  120  and  a  temperature  of  99  2-5.  After  ex- 
amining him  carefully  I  had  him  placed  in  the  knee  and 
chest  posture  and  a  rectal  tube  introduced  and  a  high  asa- 
foetida  enema  given,  which  came  back  without  any  result. 
When  seen  at  8;30  o'clock  in  the  evening  there  had  still 
been  no  movement  from  his  bowels  and  no  cessation  in  his 
vomiting,  which  now  had  a  decided  fecal  odor,  although 
containing  no  fecal  matter.  His  temperature  was  the  same, 
and  his  pulse  130,  with  an  expression  which  was  very  bad: 
I  believed  now  the  case  was  one  which  demanded  prompt 
eurgical  interference,  and  so  advised.  He  was  at  once  re- 
xnoved  to  the  hospital  and  very  soon  taken  to  the  operating 
room,  where  his  abdomen  was  opened  by  the  usual  median 
incision.  Introducing  my  fingers  into  his  abdomen,  I  felt 
m  the  locality  in  which  he  felt  so  much  pain  a  mass,  running 
across  which  I  could  feel  distinctlv  a  band,  under  which  bv 
careful  manipulation  I  was  enabled  to  introduce  my 
fingers.  Then  drawing  open  the  wound  with  re- 
tractors the  band  could  be  distinctly  seen  1  1-2  inches 
in  length  connecting  a  loop  of  intestine  four  inches 
from  attachment  to  attachment,  which  made  a  loop 
through  which  had  passed  several  coils  of  intestine 
in  such  a  way  as  to  bring  the  band  on  top  and  the 
loop  of  intestine  behind  with  coils  of  strang-ulated  gut 
between  them.  The  band  was  caught  between  clamps  and 
severed,  which  at  once  relieved  the  strangulation.  That 
portion  o-f  the  bowel  which  had  been  strangulated  was  very 
dark,  but  imder  flushing  with  hot  saline  solution  for  some 
little  time  began  slowly  to  regain  its  color.  The  abdominal 
cavity  was  thoroughly  washed  out  and  the  wound  closed 
with  a  small  gauze  drain.  His  pulse  during  the  operation 
was  137,  dropping  to  114  shortly  afterward.  The  next 
morning  his  pulse  was  110,  temperature  99.2;  the  bowels 
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moved  freely  fdiir  times  ilurliiu'  the  early  morning.  By 
afternoon  his  temiierntnre  and  pulse  were  botli  below  100, 
with  no  nausea  and  no  pain.  The  drainage  was  removed  on 
the  second  day  and  the  alxlomen  closed,  the  man  making  a 
good  recovery. 

It  is  of  interest  to  state  that  the  probable  cause  of  this 
trouble  was  due  to  repeated  attacks  of  appendicitis,  which, 
he  had  suffered  from  before  November  30th,  1000,  on 
which  day  I  removed  his  appendix  by  the  gridiron  o[)era- 
tion,  finding  it  free  from  adhesion  excepting  to  its  own  mes- 
entery, upon  which  it  was  coiled  like  a  spiral,  with  its  tip 
in  the  center  of  the  spiral.  When  liberated  the  appendix 
measured  five  and  a  half  inches.  His  recovery  from  this 
operation  was  without  incident,  he  returning  to  his  home  in 
two  weeks.  I  learned  from  him  that  in  some  of  his  attacks 
of  appendicitis  he  had  been  very  sick  and  had  suffered  ex- 
tremelv.  Probablv  in  some  one  of  these  attacks  sufficient 
peritoneal  inflammation  had  existed  to  form  the  fibrous 
baud  already  mentioned,  for  it  was  too  strong  and  finn  to 
have  been  of  recent  origin.  This  case  again  illustrates  the 
value  of  early  diat^nosis  and  operation,  for  had  he  been  al- 
lowed to  wait  six  or  eight  lionis  longer  his  life  would  have 
been  lost. 

DISCUSSION  OF  DR.  WRIGHT'S  PAPER. 

Dr.  Earnest :  T  congratulate  the  doctor  on  his  interesting 
paper.  The  first  case  interested  me  more,  and  I  think  he 
was  fortunate  to  save  the  patient.  I  will  state,  however,  that 
in  my  own  practice  for  the  last  few  years  I  have  used  no 
drainage  whatever,  and  have  succeeded  as  well;  in  fact, 
the  eases  are  more  satisfactorv  than  where  I  used  anv  di'aiii- 
r.ge  at  all.  The  only  case  of  extra-uterine  pregnancy  in 
Nchich  I  used  drainage  was  one  wdiich  bled  so  profusely  and 
no  chance  to  clamp  the  -vessels  and  had  to  pack  the  pelvis 
with  iodoform  gauze.  But  I  believe,  as  a  rule,  that  those 
cases  can  bs  better  managed  without  than  with  drainage. 
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For  many  years  English  Surgeons  have  Ijeen  in  the  habit 
of  describing  certain  affections  of  the  knee  joint  under  the 
somewhat  vague  term  of  'internal  derangement."  The 
three  symptoms  which  these  affections  have  in  common  are: 
Sudden  jjain  while  the  joint  is  in  use;  disability  for  the  time 
being;  and  a  resulting  effusion  in  the  joint. 

In  recent  years,  oAving  to  the  greater  safety,  and  hence 
increased  frequency  of  exploratory  incisions  into  the  knee 
joint,  surgeons  have  been  able  to  determine  at  least  four 
separate  conditions  formerly  grouped  under  this  name. 

The  first  of  these  is  papillary  synovitis.  This  consists  of 
localized  hy]3ertrophies  of  the  synovial  membrane,  ^Anth  the 
formation  of  so-called  synovial  fringes.  These  latter 
generally  spring  from  the  synovial  membrane  wdiere  the 
latter  joins  the  cartilages;  exceptionally  there  may  be  pa- 
pilomatous  growths  extending  over  the  entire  synovial  sur- 
face. These  fringes  or  papillae  consist  of  fibrous  tissue, 
which,  in  cases  in  which  these  are  long  enough  to  become 
pinched  between  the  articular  surfaces,  are  covered  with 
thickened  svnovial  membrane.     In  some  instances  there 
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is  a  marked  deposit  of  fat  in  the  fringes,  constituting  the 
condition  known  as  "lipoma  arborescens." 

Papillaiy  synovitis  is  conipararixcly  common,  and  is  a  fre- 
quent cause  of  chrniiic  -yiiontis.  It  is  not  confined  {<>  the 
knee  joint,  hiit  has  been  observed  in  otlu-i-  joints  as  well. 
Its  etioloerv'  is  extremch-  olxcurc.  ]3v  some  it  has  been  con- 
sidered  as  dei>ending-  upon  the  same  causes  as  rheumatoid 
;u'rhriti>.      This,  liowcvcr,  is  \-cr_v  far  from  Ix'ing  proven. 

The  sym})toms  of  this  condition  wliich  interest  us  most  in 
this  connection  are  occasional  attacks  of  sudden  disability 
accompanied  l\v  agonizing  pain,  and  followed  by  effusion 
into  the  joint,  and  tenderness  upon  pressure.  The  attacks 
may  occur  without  special  reference  to  the  kind  of  move- 
ment made  at  the  tim(\  and  ai'c  due  to  the  before  mentioned 
])incliing  of  the  synovial  fringes  between  the  ends  of  the 
bones.  AVlien  the  effusion  is  not  too  great,  particularly 
Avhcn  the  fringes  occupy  'he  lateral  pouches  of  the  joint, 
these  may  sometimes  be  felt  on  palpation,  a  sensation  of 
soft  crepitation  being  conveyed  to  the  palpating  fingers  as 
the  fringes  are  moved  about. 

The  treatment  consists  in  dissecting  away  the  fringes, 
particularly  at  the  points  where  they  may  become  pinched. 
The  results  of  this  treatment  are  promising,  where  the  dis- 
section does  not  involve  a  large  portion  of  the  synovial 
membrane.  The  more  of  this  latter  that  is  re- 
moved, however,  the  more  disturbance  to  the  func- 
tion of  the  joint  follows.  In  cases  of  complete  erosion, 
fibrous  anchylosis  results.  This,  however,  in  a 
patient  who  is  greatly  crippled  by  the  presence  of  this 
affection  is  preferable  to  a  condition  involving  both  dis- 
ability and  excessive  pain.  In  some  cases  improvement  has 
followed  evacuation  of  the  effused  fluid  following  an  attack, 
and  irrigation  of  the  joint  cavity  with  a  mildly  irritating 
fluid,  such  as  a  2  1-2  per  cent,  solution  of  carbolic  acid,  or 
a  1-2000  solution  of  corrosive  sublimate.     The  fibrinous 
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effusion  followme:  the  irrigation  leads  to  adhesion  and  con- 
sequent  iixation  of  the  fringes  to  the  surface  of  the  synovial 
membrane,  where  less  harm  will  result  from  their  presence. 
A  midway  course  of  clipping  away  the  inner  prominent 
fringes,  selecting  those  which  are  in  a  position  to  become 
pinched,  and  then  irrigating  the  joint  and  instituting  drain- 
age is  useful  in  cases  where  irrigation  alone  has  failed.  The 
limb  is  put  up  on  a  posterior  splint  for  ten  days,  at  the  end 
of  which  time  tlie  drainage  tube  is  removed  permanently, 
the  si^lint  abandoned,  and  passive  movements  made  to  avoid 
adhesions. 

Cases  of  loose  bodies  in  joints  likewise  present  a  gi'dup  of 
symptoms  not  unlike  those  already  detailed,  when  occur- 
ring in  the  knee  joint.  A  loose  body  may  be  the  result  of 
an  accident,  a  portion  of  the  articular  cartilage  being  de- 
tached from  the  underlying  bone.  They  usually  develop, 
however,  from  embrvonic  cartilage  cells,  in  the  svnovial 
membrane  and  spring  from  some  projecting  fold  of  the 
latter,  to  which  they  remain  attached  by  a  delicate  thread- 
like pedicle  until  some  accidental  movement  results  in 
tearing  them  loose.  It  would  appear  that  they  continue 
to  increase  in  size,  even  after  all  organic  connections  Avith 
the  synovial  membrane  have  been  severed. 

The  interference  with  the  function  of  the  joint  varies 
according  to  whether  the  body  has  become  severed  or  is 
attached  by  a  long  or  short  pedicle.  When  entirely  de- 
tached, or  if  the  pedicle  is  sufficiently  long  to  permit  of 
considerable  range  of  movement,  it  may  become  engaged 
between  the  joint  surfaces  and  give  rise  to  sudden  attacks 
of  intense,  agonizing  j)ain  and  loss  of  function.  The  "lock- 
ing" of  the  joint  is  complete  for  the  tune  being,  and  after 
this  has  been  relieved  there  may  remain  some  disability 
for  a  time,  and  more  or  less  effusion  into  the  joint.  Even 
when  the  pedicle  does  not  become  sufficiently  elongated  to 
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]»ci'iiiit  of  the  lo(»sf  IiimIv  l)f('(niiiiio"  cano'lit  between  the 
joint  surfaces,  there  is  usiuillv  wmvc  ov  less  interference 
with  thi'  nKjvements  of  the  linih  and  eifusion  into  the 
joint. 

'Hie  tnatnient  consists  of  removal  of  the  loose  bo<ly  hy 
artlirotomy.  Tlie  body  should  be  identitiecl  before  the  pa- 
tient is  anesthetized,  for  the  reason  that  it  occasionally  slips 
to  the  posterior  portion  of  the  joint  cavity  behind  rli<'  fcnnir, 
in  which  situation  it  will  be  beyond  the  reach  of  the  surgeon 
without  an  unjustiiial)le  mutilation  of  the  joint.  The  pa- 
tient can  usually  identify  and  fix  it  in  position  with  the 
finger,  after  which  the  surgeon,  after  a  preliminary  intiltra- 
tion  cocanization  of  the  skin,  overlaying  the  loose  body, 
transfixes  the  latter  with  a  needle  and  thus  secures  it.  An 
incision  is  then  made  directly  upon  the  body,  the  ca]isule 
opened,  and  the  loose  body  extracted  by  means  of  a  tenacu- 
lum forceps.  If  the  ojioning  in  the  capsule  is  large,  it  may 
be  sutured  separately,  and  the  skin-wound  closed.  Usu- 
ally, however,  a  suture  or  two  in  the  skin  suffices,  or  a 
strip  of  heat-sterilized  adhesive  plaster  Avill  answer  the 
purpose. 

The  joint  should  be  subjected  to  passive  movements  as 
soon  as  the  wound  has  healed,  in  order  to  prevent  the  fonna- 
tion  of  adhesions.  If  care  is  taken  during  the  operation  to 
prevent  the  entrance  of  blood  into  the  joint,  troublesome  ad- 
hesions are  not  likelv  to  form. 

Another  cause  for  the  condition  under  consideration  is 
detachment  of  the  lie-amenta  alaria.  These  folds  of  svno- 
vial  membrane  lie  on  either  side  of  the  ligamenta  mucosa, 
as  these  extend  from  the  intercondvloid  fossa  to  the  lower 
margin  of  the  patella.  One  or  both  of  these  may  be  de- 
tached from  their  upper  attachments,  and  lie  loosely  in 
the  joint,  where  they  may  be  caught  between  tlie  ai*ticu- 
lar  surfaces  and  give  rise  to  the  symptoms  of  ^'internal  de- 
rangement." 
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The  treatment  consists  of  removal  tlirougli  a  curved  in- 
cision ^vhicli  closelv  follows  the  inner  edge  of  the  jDatella, 
and  which  may  be  extended  in  an  upward  or  downward 
direction  if  necessary.  All  bleeding  of  the  skin  portion  of 
the  incision  should  be  arrested  before  opening  the  capsule. 
The  incision  should  be  sufficiently  free  to  permit  of  explora- 
tion of  the  joint,  in  order  to  make  sure  that  the  symptoms 
are  not  due  to  either  a  loose  body  or  papillary  synovitis. 
The  loose  ends  of  the  detached  liti'ament  should  be  cut  off 
■close  by  curved  scissors  and  removed.  The  wound  is  closed 
and  the  after-treatment  conducted  in  the  usual  manner. 
Xo  ill  results  follow  the  removal  of  these  folds  of  svnovial 
membrane. 

Lastly,  we  have  to  deal  with  a  fourth  class  of  lesions  of  the 
\nee  joint  in  Avhich  the  three  classical  symptoms  already 
dwelt  upon  occur.  These  consist  of  injuries  to  the  semi- 
lunar cartilages.  These  injuries  usually  result  from  sudden 
twisting  movements  of  the  body  while  the  weight  of  the 
later  forces  the  corresponding  foot  firmly  against  the 
^Tound.  Lesions  of  the  semi-lunar  cartilages  may  also  re- 
sult from  direct  injury,  as  shown  by  the  second  case  here- 
with presented. 

The  character  of  the  injury  will  vary  with  the  amount  of 
force  exercised  and  its  direction.  The  cartilage  may  be  sim- 
ply rendered  more  mobile  by  ovei'stretching  of  its  attach- 
ments, or  one  or  another  of  its  connections  may  be  torn  loose. 
It  may  be  the  seat  of  fractures,  either  partial  or  complete, 
the  line  of  separation  running  either  lengthwise  or  cross- 
wise of  the  cartilage.  Finally,  it  may  be  practically  de- 
tached altogether. 

The  internal  semi-lunar  cartilage  is  more  frequently  dis- 
placed than  the  external.  This  is  due,  first,  to  the  greater 
frequency  with  which  the  weight  of  the  body  is  thrown 
upon  the  internal  condyle  when  rotation  of  the  body  is  per- 
formed during  active  exercise,  as,  for  instance,  in  football 
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contests  ami  iiaiiics  of  lawn  iciiiii-;  ami,  ><'C(imK  to  the  fact 
that  tliis  cariilauT  (Icscrihcs  tuilv  a  lialf-cii'di-  ami  i~  luit  iii- 
(lifferc'iitlv  sccuriMl  fi-om  ili^plarciiiciit  liv  f(iiii|tai"al  i\cly 
sliglit  attacliiiR'iits  to  tlx-  til>ia  at  its  anrcrini'  am!  iio-ici'lur 
extremities.  The  extciaial  scnii-ltinar  caiailauf,  <ni  the 
other  hand,  forms  neai-lv  an  entire  circle,  and  i-  prevented 
from  sli])i)inu-  I»y  its  relations  with  the  tendon  of  the  |»o])- 
liteiis  muscle  u])on  its  outer  sick',  wlieic  it  is  orooved  for  thw 
passage  (»f  the  latter;  hv  its  Hi'ni  attachment  hy  means  of  its 
anterior  exti'eniity  to  the  spine  of  the  tilua  and  the  anteri<tr 
t-rncial  liiianient,  with  whi(di  latter  it  hlends,  and  l»y  its 
attachment  posteriorly  behind  the  spine  i>\'  the  tihia.  in 
addition  to  tliese  attachments,  wdncdi  of  themselves  are  more- 
extensive  than  those  of  the  internal  cartilage,  the  anclmi^ 
age  of  the  external  cartilage  is  reinforced  by  a  strong  fasicn- 
1ns  which  passes  ohliqnely  npward  and  inward  for  inser- 
tion with  the  attachment  of  the  posterior  cnieial  ligament 
int(»  tlie  inner  condyle.  The  ])ostorior  coiaina  also  sends- 
forward  a  narrow  l)nt  well  marked  slip  into  the  ])osterior 
and  lower  portion  of  the  anterior  crucial  ligament,  and 
gives  off  from  its  anterior  border  a  fasicnlns  ^vhi(dl  forms 
the  transverse  ligament. 

Thus  it  will  be  seen  that  while  the  external  semidunar 
cartilage  possesses  a  somewhat  wider  range  of  motion  nor- 
mally than  the  inner,  its  connections  are  such  as  to  prevent 
it  from  exceeding  its  normal  range  of  movement  save  under 
exceptional  conditions.  On  the  other  hand,  the  internal 
semi-lunar  cartilage,  although  less  freely  moveable,  is  m<ire 
frequently  exposed  to  conditions  giving  rise  to  injury  and 
displacement,  and  at  the  same  time  its  attachments  are  less 
stable  and  give  way  more  readily     The  circumference  of 

each  cartilage  is  loosely  attached  inside  to  the  joint  capsule 
by  the  reflection  from  off  its  surface  of  the  synovial  mem- 
brane. I  i.'       \\ 

8  m  t 
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Once  tlio  cartilage  has  been  loosened  or  detached  the 
symptoms  may  rcrur  n]i(ni  the  shghtest  provocation.  Oc- 
casionally followine,-  a  hrst  attack,  the  reaction  within  the 
joint  is  sufficient  to  lead  to  the  formation  of  adhesions. 
These,  providing  the  joint  is  kept  immobilized,  may  suffice 
to  fix  the  cartilage  in  its  normal  position.  Xot  less  than 
eight  weeks  will  be  required  to  accomplish  this.  Even  in 
these  cases  the  patient  is  prevented  from  indulging  in  active 
exercise  from  a  well-grounded  fear  of  recurrence,  which  is 
more  than  likely  to  take  place,  unless  some  form  of  ap- 
paratus is  worn  which  will  prevent  rotation  of  the  leg  upon 
the  thigh.  This  latter  is  cumbersome,  at  best.  Unless  there 
is  some  very  positive  contraindications  to  operation,  an  an- 
throtomy  for  the  removal  of  the  offending  cartilage  should 
be  done  for  the  recurrent  cases,  since  experience  shows  that 
patients  do  not  feel  the  loss  of  these  structures  at  all.  At- 
tempts to  fix  the  cartilage  in  position  will  only  prove  fu- 
tile. 

The  technique  of  the  operation  fur  the  removal  of  the 
semi-lunar  cartilages  is  as  follows:  An  Esmarch's  bandage 
is  applied,  and  the  leg  fixed  at  a  right  angle.  An  incision  is 
made,  commencing  at  about  the  level  of  the  lower  border  of 
the  patella,  and  extending  downward  parallel  \dX\\  the  bor- 
der of  the  ligamentum  patellae,  nearly  to  the  level  of  the 
articular  stu-face  of  the  tibia.  It  is  then  curved  so  as  to 
follow  the  latter  for  about  the  same  distance  in  the  direction 
of  the  corresponding  condyle.  The  skin  and  underlying 
structures  are  then  turned  back  in  a  flap  and  the  capsule 
opened  in  the  space  thus  exposed  by  a  horizontal  incision. 
The  cartilage  is  grasped  by  a  tenaculum,  its  anterior  at- 
tachments severed,  and  drawn  out  so  as  to  enable  the  oj^er- 
ator  to  reach  its  deeper  attachments,  which  are  divided  with 
a  blunt  scissors.  It  is  not  always  possible  to  reach  these 
latter,  in  which  case  it  will  suffice  to  divide  the  cartilage 
itself  as  far  back  as  possible. 
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If  cart'  lias  Itccii  t;ikcii  \i>  j)rc\ciit  Mudil  tVniii  entering"  the 
joint,  tlio  wound  may  he  elused  at  <>nee,  the  capsule  beiug 
?uture<l  separately  with  fine  catiiur.  If  blood  has  eutered 
the  j«»int  this  should  be  wiped  dry  with  sterile  gauze.  Irri- 
gation of  the  joint  should  not  be  })ractieed,  nor  should  drains 
be  employed,  since  these  will  tend  to  the  formation  of  adhe- 
f^ions.  Idu'  lind)  is  immobilized  u]»nn  a  })osterior  splint, 
with  lateral  splints  of  light  bass  wood,  or  put  up  in  plaster 
-of  paris  for  a  week,  after  which  the  ordinary  gauze  dressings 
sutRce  to  restrain  the  movenu'Uts  of  the  joint  as  much  as  is 
required.  The  patient  should  be  encouraged  to  move  the 
lind)  as  niuidi  as  possible  after  ten  days  have  elapsed.  Should 
there  be  a  tendency  to  restriction  of  flexion  this  should  be 
corrected  by  passive  movements  and  uuissage. 

The  following  cases  are  offere<|  in  illustration  of  the 
operation  for  the  removal  id"  the  internal  >eniidnnar  cartil- 
au'e : 

Case  1.  Slipping  of  the  internal  senndunar  cartilage  of 
both  knee  joints.  Papillary  synovitis  of  the  right  knee 
joint  in  addition. 

Miss  D.  B.  W.  consulted  me  u}»on  the  recommendation  of 
my  friend,  Dr.  St.  J.  B.  Graham,  of  Savannah,  Ga.,  with 
the  follo^\ang  history:  "With  the  exception  of  an  attack  of 
scarlet  fever  and  adenoids,  she  was  a  healthy  child  \\y>  to 
the  age  of  12,  when,  in  stepping  from  the  street  to  the  curb- 
stone a  sudden  pain  and  disability  in  one  of  her  knee  joints 
caused  her  to  fall  to  the  ground.  Following  this  the  knee 
became  greatly  swollen,  and  she  was  unable  to  walk  for 
several  weeks.  In  the  course  of  the  following  vear  this 
happened  upwards  of  a  dozen  times,  first  one  knee  and  then 
the  other  becoming  affected,  each  attack  of  this  so-called 
"internal  derangement"  being  followed  by  a  short  attack  of 
:Svnovitis.  with  disabilitv  lasting  from  one  to  three  weeks. 
At  15  she  wore  silk  elastic  knee-caps,  but  the  attacks  con- 
tinued without  longer  intervals  than  previously.     Follow- 
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iug*  tliis  MartinV  i-histic  Uandaiics  were  wurn  for  a  time,  nut 
no  improvement  ensued.  In  time  it  was  notiee<l  that  the 
left  knee  was  the  subject  of  attack  oftener  than  the  right ; 
and  ill  atklition  the  pain  and  intlaniiiiatiiiii  were  greater,  and 
the  disability  of  longer  duration.  Both  knees  were  never 
affected  at  the  same  time.  In  time  she  came  to  learn  that 
the  attack  took  place  when  the  knee  was  slightly  flexed,  the 
limb  somewhat  adducted  and  rotated  oiuward,  and  the 
weight  of  the  b<:)dy  tlirown  partially  upon  the  inner  side  of 
foot,  particularly  upon  the  base  of  the  great  toe. 

Different  diagnoses  were  made  in  the  case.  She  sub- 
mitted to  four  months'  treatment  in  the  recumbent  position^ 
■\\'ith  the  application  of  massage  and  electricity,  for  the  pur- 
pose of  avoiding  a  recurrence  of  the  trouble,  and  the  im- 
provement of  the  atrophy  to  the  limbs  which  had  resulted 
from  the  many  attacks  of  synovitis  of  the  knee  j(jint.  Upon 
her  return  home  from  Atlanta,  where  this  treatment  w^as. 
most  faithfully  carried  out,  two  attacks  occurred  within  the 
first  W' eek,  in  spite  of  the  manifest  improvement  to  the  mus- 
cular structures  of  the  limbs  which  had  taken  place.  She 
now  became  a  more  or  less  confirmed  invalid,  seldom  daring 
to  venture  out  alone,  for  fear  of  an  attack  coming  on  in  the 
street,  and  was  compelled  to  practically  renounce  all  social 
life. 

In  the  summer  of  1807  she  consulted  W.  F.  Carswell  of 
Macon,  Ga.,  who  correctly  diagnosticated  the  case,  and  ad- 
Ansed  the  operation  of  removal  of  the  internal  semi-lunar 
cartilages.  She  was  very  averse  to  accepting  this  advice, 
however,  and  continued  to  suffer  from  the  attacks.  She 
calculates  that  the  latter  occurred  not  less  than  six  times 
each  year,  in  spite  of  any  effort  and  care  on  her  part  to 
avoid  assuming  the  position  which  she  had  learned  was- 
the  exciting  cause. 

At  this  time  she  came  under  Dr.  Graham's  care  with  ma- 
laria, who  recommended  her  to  Saratoga  Springs,  JST.  Y.^ 
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;iiiil    r('i|iic>tc(l   lici-,    while    iioi'tli,    to    coii-iilt    iiic   for  her 

kllcc    t  I'l  lulilc. 

iShe  visited  me  in  September,  1000.  l^poii  examination 
nothing  abnormal  was  discoverable  about  tlie  knees,  and 
reliance  for  the  diaunosis  was  placed  entirely  upon  the  his- 
tory a>  relafecl.  The  conclusion  was  arrived  at,  however, 
that  the  attacks  were  due  to  slipping  of  the  inteiMial  semi- 
lunar cartilages,  and  excision  of  both  cartilages  recommend- 
ed. To  this  she  finally  assented,  and  was  admitted  to  the 
Methodist  Episcopal  Hospital  in  Brooklyn,  X.  Y.,  for  that 
pnrpose. 

On  Xo\-enibor  H,  1000,  the  left  knee  was  operated  upon 
as  follows:  With  the  patient  under  ether  the  lind)  was  ren- 
dered bloodless  bv  means  of  Esmarch's  bandai>e.  The  lee* 
was  then  flexed  to  a  right  angle  with  the  thigh,  and  while  in 
this  ])o>irion  an  incision  was  made  n])on  the  inner  edge  of 
the  liganientuin  jiaielhe.  coinnienciug  at  a  ]»oint  about  on 
a  level  with  the  lower  edge  of  the  patella,  carried  do^nlward 
about  an  inch,  and  then  curved  for  about  the  same  distance 
toward  the  inner  condyle.  The  soft  parts  to  the  capsule 
were  included  in  this  incision  and  tho  triaugular-shaped  flap 
with  roundecl  corner  thus  marked  out  was  dissected  loose 
and  tunie(l  hack,  where  it  was  held  by  means  of  a  sharp  re- 
tractor. 'The  angle  and  the  horizontal  edge  of  the  incision 
being  well  retracted,  a  horizontal  incision  was  made  in  the 
capsule  and  tlie  joint  entered.  The  internal  semi-lunar 
■cartilage  was  then  seized  with  a  tenacuhini  and  easily  drawn 
out  of  its  normal  position,  where  it  was  but  loosely  attached. 
Its  elongated  anterior  attachment  was  then  severed,  and 
Avith  Idunt  curved  scissors  passed  along  its  superior  sur- 
face, its  posterior  attachments  were  identified  and  divided 
and  the  cartilage  removed.  The  gi'eatest  care  was  taken 
to  kee]i  the  knee  flexed,  and  to  prevent  any  blood  from 
entering  the  joint  during  th  operation. 

The  capsule  was  sutured  with  catgiit,  and  the  skin  incis- 
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iou  witli  a  subcuticular  suture  of  linen  tliread.  Sterile 
gauze  dressings  Avcre  apjilied,  the  Esniarcli  Itandage  re- 
moved, and  the  limb  secured  in  a  posterior  splint. 

The  liml)  was  kept  extended  upon  the  splint  for  a  week, 
when  it  was  redressed,  the  subcuticular  suture  removed, 
and  the  splint  abandoned.  Very  slight  reaction  followed 
the  operation,  and  the  paticMit  was  permitted  to  move  the 
joint  at  will  after  the  lirst  ten  days,  and  to  bear  her  weight 
upon  it  at  the  end  of  three  weeks.  Flexion  and  extension 
were  perfect. 

On  December  11  the  right  knee  was  operated  upon  in  a 
similar  manner.  Here,  however,  the  meniscus  was  found 
to  be  less  movable  than  that  upon  the  left  side.  A  fringe- 
like mass  which  had  proliferated  from  the  synovial  lining 
of  the  joint  at  the  site  of  the  lower  margin  of  the  patella 
was  found  to  be  present,  and  was  likewise  removed. 

The  after  treatment  was  conducted  upon  the  same  gen- 
eral principles  as  that  following  the  first  operation.  The 
reaction  was  slight,  and  the  patient  was  soon  able  to  walk 
comfortably.  It  was  found,  however,  that  owing  to  the 
removal  of  the  s\Tio^dal  fring-es,  this  additional  traumatism 
had  resulted  in  the  formation  of  adhesions  which  at  first 
limited  the  flexion  of  the  leg  to  a  right  angle.  For  this 
maniimlation  and  massage  at  the  hands  of  a  Swedish  mas- 
seuse were  ordered.  At  the  time  of  writing  she  is  able  to 
take  long  walks  with  no  recurrence  of  her  former  trouble. 

Case  2.  Fracture  and  partial  detachment  of  the  internal 
semi-lunar  cartilage  of  the  knee  joint.  The  patient,  J.  W., 
age  34,  male,  was  admitted  and  referred  to  my  clinic  at 
the  ]Srew  York  Polyclinic  Hospital  and  Medical  School, 
January  8,  1901,  with  the  history  of  having  received  a 
blow  one  year  previously,  a  heavy  iron  beam  falling 
against  the  inner  side  of  the  right  knee.  The  knee  was 
never  much  swollen,  nor  did  it  ever  entirely  incapacitate 
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liiiii  tVniii  wipi'k,  luit  cvci'  siiifc  llic  nccidciit  tlicrc  lias  hooil 
more  or  loss  constant  pain  and  weakness  of  the  joint. 

U]K>n  examination  a  tlattcncd  nii>\;tl>lc  IkkIv  was  discov- 
ered on  rlu'  inner  side  of  the  'ynn\  ai  tin  level  of  the  articular 
surface  of  the  tibia.  This  heraiue  niMi'e  ]ii'<iniinenr  Imt  less 
movahle  when  the  patient  I'csting'  np<Mi  llie  feci  wonld 
stroniilv  tlex  the  legs  upon  the  thighs,  and  the  thighs  nprm 
the  abdomen  (the  "Ininker"  or  s(piatting  |X)sition);  when  in 
this  position  he  could  not  rise  withont  assistance.  Jn  the 
sitting  position  with  the  leg  extended  and  the  parts  relaxed 
the  loose  body  became  less  prominent  bur  more  movable. 

A  diag^l■osis  of  partial  detachment  of  the  internal  semi- 
lunar cartilage  was  made  and  o])eration  advised.  The  lat- 
ter consisted  of  exposure  of  the  tibial  head  bv  means  of  a 
curved  incision  over  the  innei-  side  (»f  the  knee  with  if-  con- 
vexity directed  forward.  All  the  structures  to  the  ca])sule 
were  included  in  this  incisit»n.  The  Hap  was  dissecte*!  ba<'k 
and  the  capsule  opened  by  sti'aiglit  incision  running  from 
before  backward  through  the  middle  of  the  space  thns  ex- 
posed, and  parallel  with  the  articular  surface  of  the  tibia. 
The  limb  was  strongly  flexed  throughout  the  entire  opera- 
tion, and  care  taken  that  no  blood  entered,  the  joint. 

The  interior  of  the  joint  was  well  exposed  by  this  incis- 
ion, and  the  partially  detachol  internal  semi-lunar  cartilage 
easily  identified.  The  latter  was  seized  upon  its  edge, 
drawn  for^vard  and  inward,  and  loosened  from  its  renuiining 
attachments  posteriorly  by  means  of  a  small  pair  of  blunt- 
pointed  scissors  slipped  into  the  joint  and  along  the  cartilage 
as  a  guide.  The  attachments  of  the  anterior  extremity  had 
been  torn  loose  by  the  accident. 

The  incision  in  the  capsule  was  closed  by  a  running  suture 
of  catgut,  and  the  skin  incision  by  a  subcuticular  suture. 
The  movements  of  the  joint  were  restrained  for  a  few  daya 
by  bass  wood  splints,  after  which  he  was  permitted  to  move 
the  joint  at  will.      In  a  fortnight  he  was  permitted  to  nuike 
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use  of  the  joint,  and  was  discharged  cured.  At  the  present 
tiino  he  reports  himself  as  entirely  recovered  as  to  pain  and 
function  of  the  joint. 

The  specimen  removed  showed  a  partial  separation  or 
fractnre  of  the  anterior  extremity  of  the  cartilage  with  a 
proliferation  of  new  cartilage  the  size  of  a  finger  nail,  in 
the  attempt  at  repair. 

According  to  Fizzoni,  in  case  of  injury  to  or  loss  of  sub- 
stance of  the  cartilage  of  joints,  which  is  not  furnished  with 
perichondrium,  a  fibrous  connective  tissue  cicatrix  develops, 
which  is  subsequently  changed  into  hyaline  cartilage.  In 
this  respect  the  processes  of  repair  differ  from  that  which 
takes  place  in  cases  of  fracture  of  cartilage  in  which  peri- 
chondrium is  present,  as,  for  instance,  in  the  trachea. 

Tn  this  case  the  newly  found  cartilage  was  evidently  pro- 
liferating in  the  direction  of  the  position  of  the  semi-lunar 
cartilage  when  in  situ,  as  if  to  supply  the  place  of  the  latter 
which  had  become  detached  anteriorly  and  forced  forward 
and  inward  as  well  as  partially  divided. 

Xo.  301  De  Kalb  Avenue,  corner  Washington  Avenue, 
Isew  Yorlv  City,  Borough  of  Brooklyn. 
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DR.  MICHAEL  HOKE,  Atlanta. 


From  a  nu-cliMiical  point  of  view,  ilir  foot  is  the  most 
splendid  piece  of  anatomical  structure  in  the  human  body, 
in  spite  of  the  fact  tliar  the  dress  customs  of  civilization 
have  shown  little  regard  for  its  needs,  if  its  strength  is  to 
be  considered  a  desirable  thing.  The  relation  of  its  bones, 
its  ligamentous  braces,  it^  muscular  suspension,  together 
make  up  a  series  of  flexible  elastic  arches  which,  for  pre- 
cision of  design,  can  tiiul  no  counterpart  in  nature. 

Its  function  is  t(t  sujtport  the  body  weight,  and  as  a 
lever  to  make  locomotion  a  movement  of  poise,  activity 
and  grace,  free  from  all  pain. 

Its  attitudes,  its  ranges  of  motion  controlled  by  and 
balanced  by  its  muscles  and  the  mustdes  of  the  leg,  the 
fashion  of  its  covering,  the  manner  of  its  use,  are  all  fac- 
tors in  the  preservation  of  its  integrity,  as  an  eflicient  and 
lastingly  useful  piece  of  mechanism. 

Like  all  complicated  pieces  of  mechanism,  its  component 
parts  must  be  in  a  normal  condition,  the  nmscular  pov^'er 
must  be  sufficient  and  it  mu:-t  be  properly  used  if  it  is  to  be 
serviceable. 

If  any  of  tb.ese  conditions  is  hudving  the  foot  is  no  longer 
effective  as  a  lever ;  its  spring  is  lost,  the  muscles  which 
control  its  balance  act  in  a  faulty  manner,  no  longer  dis- 
tribute the  body  weight  so  that  the  foot  as  a  unit  bears  it ; 
the  attitude  of  passive  support  is  assumed,  it  yields,  the 
foot  is  weakened;  pain,  awkwardness  and  disability  fol- 
low. 

(113) 
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The  types,  of  non-deformed  but  structurally  weakened 
feet  are  many,  indeed  each  foot  has  its  own  stnictural  indi- 
vidualirv,  thii?  nearly  all  cases  falling-  under  a  type  of 
defect,  present  indiyidual  problems  for  solution.  But  ear]\ 
type  haying  its  own  detinite  dynamical  forces  which  pro- 
duces the  defect,  has  its  own  general  principles  to  be  fol- 
lowed as  a  basis  for  treatment  intended  to  correct  the  defc*  t 
and  relieye  the  symptoms. 

I  have  elected  to  speak  of  the  pronated  foot. 

It  is  the  most  common  type  of  the  ^yeakened,  non-de- 
formed foot-producing  pain  that  exists  without  change  in 
the  bones  of  the  tarsus  and  metatarsus.  The  pronating  force 
is  actiye  in  the  production  of  Hat-foot,  difficult  there  to 
overcome,  hence  of  interest.  It  ]3resents,  too,  one  of  the 
most  interesting  problems  in  that  part  of  orthopedic  surgery 
concerned  with  the  application  of  apparatus  for  the  correc- 
tion of  a  faulty  anatomical  position  attended  with  disabil- 
ity. I  have  selected  it  also  because  this  vicious  position 
plays  an  important  and  sometimes  dramatic  part  in  the  re- 
lief of  symptoms  in  feet,  ankles,  knees  and  hips,  that,  hav- 
ing- passed  through  a  severe  acute  or  chronic  arthritis  of 
any  nature,  are  painful,  not  from  disease  still  existent,  bnt 
from  the  fact  that  the  relation  of  the  bones  forming  the 
joints  has  been  so  altered  that  the  leg  transmits  the  body 
weight  and  the  feet  sustain  it  in  a  manner  productive  of 
joint  strain. 

I  shall  confine  myself  as  briefly  and  strictly  as  possible 
to  only  those  anatomical,  dynamical  and  mechanical  prin- 
ciples concerned  in  permitting  and  coiTecting  the  trouble. 

The  clinical  importance  will  be  shown  by  a  report  of  a 
few  typical  cases.  It  is  necessary  first  to  picture  the  best 
type  of  foot.  The  position  of  strength  is  that  position  in 
which  the  foot  acts  most  effectively  as  a  lever;  the  position 
of  weakness,  whether  unconsciously  assumed  or  forced  on 
the  foot  by  some  of  the  many  imposition?  possible,  is  that 
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positinii  ill  winch  rlu  i'<n,\  a-  an  aiiatniiiical  Kvcr  is  ])]aiH'il 
at  a  ilisadvaiirauc  tn  dn  its  work.  All  of  These  attitudes  are 
siiiij)]y  ex|>re'^si(>ii,-  of  how  the  Imdy  weight  is  l)()rnt'. 

\'«iii  Mycr>'  i-ulc  t'oriiiulaic-  ihc  aeeoptod  ideas  as  to  the 
proper  relation  in  |Mi-itiiiii  (•!' the  t'oot  to  the  Ici:-:  "The  lino 
ol  the  crest  ct'  the  tiMa  if  pi-'iloiiiiCMl  downwai'd  should  jtaso 
over  the  dor-inn  ,,f  the  f(i(.t  to  the  eleft  lieiween  the  second 
and  third  toes,  the  inner  horder  of  the  <ireat  toe,  the  inner 
malleohis  and  the  inner  eoiniyle  of  the  feiiinr  heing  in  tiie 
same  phnie.'' 

'Jdiis  agrees  with  tlie  best  type  in  nature. 
The  foot  of  an  infant  shows  uninij^aired  nniscular  power 
in  the  movement  of  all  of  the  toes.  The  great  toe  can  bo 
voluntarily  adducted,  the  fifth  abducted,  all  can  be  marked- 
ly flexed.  There  is  a  space  between  the  great  and  second 
toe.  The  toes  are  straight.  The  infant  adducts  frequent!} 
the  great  toe,  demonstrating  great  freedom  of  its  motion. 
Idle  line  of  the  extermities  of  the  toes  forms  a  curve  with 
the  greatest  point  of  convexity  at  the  end  of  the  second  toe. 
The  line  of  the  heads  of  the  metatarsals  present  the  sam"i 
curve.  The  line  of  the  inner  edge  of  the  foot  is  apparently 
straight;  though  small,  is  a  perfect  miniature  of  the  strong 
foot,  its  toes  straight,  its  motions  free.  Young  children, 
in  beginning  to  walk,  always  place  the  feet  with  their  axes, 
parallel  or  with  a  slight  toeing  in. 

The  inner  edge  of  adult  feet  that  have  not  worn  shoes 
nearly  always  appears  straight;  the  great  metatarsal  is  com- 
paratively greatly  developed;  the  prehensile  strength  in- 
creasing with  age  up  to  a  certain  limit. 

Barbaric  models  and  Egyptian  sculptures,  types  of  the 
barefooted  an  1  sandal-wearing  people,  are  characterized  by 
the  parallel  relation  of  the  axes  of  the  feet  in  the  standing 
position,  by  the  straight  inner  edge  of  the  foot  and  straight 
toes.  The  early  Indian,  Burmese  and  Egyptian  art  show 
this  to  be  true,  and  the  classical  type  of  sculptures  represent 
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till'  liiu'  (if  the  inner  edge  of  the  foot  as  always  straight 
witli  an  extremely  small  angle  of  divergence  of  the  axes  of 
the  feet  in  the  standing  position.  This  is  trne  of  the 
Greek  and  Ronnin  art. 

Individuals  who  have  never  worn  shoes  walk  with  the 
feet  directed  almost  straight  in  front.  The  moccasin-wear- 
ing and  barefooted  races  of  to-day  with  whom  foot  activity 
plays  an  important  part  in  obtaining  a  livelihood,  cither 
slightly  toe  in  or  walk  straight.  The  muscles  of  the  front 
part  of  the  foot  are  strongly  developed.  If  the  gait  of  an 
athlete  be  observed,  it  is  seen  that  the  feet  are  advanced  in 
a  straight  line  or  with  a  very  slight  angle  of  divergence.  It 
is  interesting  here  to  note  that  the  Talipes  equinns  deform- 
ity with  the  front  part  of  the  foot  adducted,  is  the  strong 
t^-jje.  Individuals  possessing  this  deformity  move  actively, 
though  awkwardly.  Contrast  this  w^tli  the  slow,  halting, 
rolling,  weak  gait  of  the  valgus  type  of  deformity  with  the 
foot  abducted.  As  shown  then  by  the  barefooted  and  san- 
dal-wearing races  of  antiquity  and  to-day,  by  those  who 
are  active  with  strong  muscles  in  the  legs  and  intact  feet, 
the  position  of  strength  is  with  the  feet  parallel,  that  is, 
with  the  front  part  of  the  foot  adducted,  the  inner  edge 
of  the  foot  straight,  apparently  with  great  prehensile 
strength.  I  wish  you  to  bear  this  in  mind :  it  has  its  clinical 
significance  and  is  to  be  contrasted  with  the  weakened  posi- 
tion to  be  described.  The  reasons  that  this  supinated  posi- 
tion is  the  position  of  strength  are  as  follows : 

The  foot  has  two  anterior  posterior  arches,  an  inner  and 
an  outer  one.  They  are  distinctly  opposite  in  character  of 
construction  and  hence  in  function.  The  outer  one  is  com- 
posed practically  of  only  two  bones,  the  os  calcis  and 
cuboid,  closely  }>ound  to  one  another  with  little  play 
of  motion  between  them  at  their  articulation.  The 
metatarsal  of  the  fifth  enters  into  the  formation 
of  tliis  arch  with  the  foot  in  the  non  weight-bearing  po- 
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sition,  l)\it  must  Ik-  cxcIikKmI  from  it  in  the  wciiilit- 
licui'iiii:-  iMi>itii'ti,  f()i'  tlicii  tlif(iUi:iiimt  its  wliule 
leii^tli  it  rests  u|m.ii  the  gToiunl.  This  airh  is  short,  com- 
pac'tlv  luiilt,  ;iii(l  ;il\\;i_vs  riii'id.  The  iiiiici-  ai'di,  twioe  as 
lon<>',  with  live  hoiics  cuicrin'i'  into  its  formation,  os  caleis, 
astni<i"aliis,  s<'a]»hni(l.  cuiicifin'iii  and  tir~t  metatarsal,  witli 
several  iniisi'les  att^iclied  to  it,  thxildc,  possessinii,-  a  wide 
range  of  motion  (■omi)arod  to  the  outer,  is  eonstnieted  not 
for  jiassivc  weight-hearing,  l)nt  to  sustain  a  great  and  sud- 


Rt.  foot,  inner  longitudinal  arch.  W — Weight  of  body. 
X  and  Y — Components  of  body  weight  falling  on  inner 
arch  tending  to  pronate  the  foot ;  Y  is  resisted  by  tendons 
(arrow)  passing  beneath  sustentaculum  tali,  E;  Y  pro- 
duces valgus  rotation  of  the  os  calsis  ;  X,  the  abduction  of 
the  front  part  of  the  foot,  etc. 

den  shock,  without  jar,  to  yield  slightly  and  then  rebound 
Uj  its  former  positi<in  in  the  final  spring  given  to  the  com- 
pletion of  the  step.  It  is  this  areli  and  its  attached  muscles 
that  make  the  gait  active  and  springy.  The  outer  arch  is 
built  then  to  stand  passive  weight  bearing  all  the  time  as  in 
standinii'  and  verv  seldom  does  it  ever  vield.  Tlic  inner 
arch  should  bear  the  weight  only  momentarily  in  the  com- 
pletion of  the  step  in  walking,  and  (liiickly  shift  the  body 
weight  outwards  to  be  borne  again  by  the  outer  arch  as  soon 
as  the  foot  is  placed  to  the  o-round.     This  can  be  demon- 
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strated:  ^lake  yourself  conscious  of  pressure  on  tlie  sole 
of  the  foot  in  standing  with  the  foot  in  the  supinated  posi- 
tion, axes  ]»arallel,  front  part  of  the  foot  adducted.  You 
feel  the  pressure  under  the  heel  and  outer  portion  of  the 
foot  and  beneath  the  heads  of  the  fifth,  fourth,  third,  and, 
to  a  lesser  extent,  the  second  metatarsal.  You  are  conscious 
in  this  position  of  verv  little  pressure  under  the  head  of  the 
great  metatarsal.  It  is  not  felt  there  to  any  extent  until 
the  heel  is  raised  in  taking  a  step.  More  convincing  is  to 
place  an  individual  on  a  glass  table  in  the  standing  position 
with  the  foot  in  tlie  strons:  position,  supinated  as  before 
described,  the  axes  parallel  so  that  Yon  Meyer's  line  may 
be  drawn.  Then  the  dead  white  area  of  pressure,  if  you 
look  at  the  under  surface  of  the  foot,  through  the  glass,  is 
seen  to  extend  over  the  heel  and  from  the  fifth  metar tarsal 
into  the  second,  as  above  mentioned.  This  is  the  strong 
position,  for  when  it  is  assumed  the  body  weight  is  borne 
l)y  the  strong  imflexible,  unyielding  outer  arch,  the  inner 
arch  bearing  ver}"  little  of  it. 

When,  on  the  contrary,  the  weight  is  borne  on  the  inner 
^rch,  sufficiently  to  tire  out  the  tibiales,  flexors,  and  adduct- 
ors of  the  great  toe,  it  yields  from  this  passive  support  to 
which  it  is  not  adapted  in  structure,  its  ligaments  become 
stretched  and  the  excessive  pronated  foot  with  its  train  of 
symptoms  and  lameness  results. 

This  vicious  position  is  the  attitude  in  which,  in  the 
habitual  standing  position,  the  foot  rolls  over  inward  in- 
stead of  being  supinated,  the  inner  edge  of  the  foot  shows  a 
reverse  curve  with  its  convexity  inward  instead  of  a  straight 
line  or  slight  curve  with  its  convexity  outward,  the  front 
part  of  the  foot  is  abducted  instead  of  being  adducted,  and 
the  outer  edge  of  the  foot  rolls  up,  the  front  part  of  the 
foot  being  rotated  inward  as  well  as  abducted.  The  line 
drawn  through  the  crest  of  the  tibia  and  over  the  dorsum 
-of  the  foot  representing  the  direction  of  action  of  the  body 
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woiiiht,  })asses  otl'  ilic  iniK  r  arch  of  tlie  foot  at  the  astracalfj- 
seaphoid  artieiilatioii  instead  of  at  the  cleft  between  iiie 
second  and  third  toes.     The  dead  white  area  of  ])ressui'e 


Skeleton  of  foot  viewed 
from  above.  X  tends  to 
reverse  arcli  A'  B'  C  D' 
F'  making  it  A""  B"'  C/' 
W  ^"'  seen  in  fig.  3  on 
the  character  of  this 
arch  as  seen  in  the  pro- 
nated  foot. 


seen  from  beneath  the  sole  of  the  foot  through  the  glass 
plate  shifts  inwards  until  the  most  decided  points  of  pres- 
sure are  beneath  the  lieel  and  the  head  of  the  great  meta- 
tarsal.    This  is  tlie  result  of  the  body  weight  being  sup- 
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ported  by  the  weak  inner  arch,  applied  at  its  weakest  por- 
tion, the  astragal o-scaphoid  articuhition.  The  inner  arch  is 
not  constructed  for  this  kind  of  strain  and  it  yields  with 
pain.  Always,  even  in  strong  feet,  in  standing  and  walking 
thei'e  is  a  slisrht  downward  and  inward  vieldino-  of  the  inner 
arch  which  may  be  called  physiological  pronation.  Its 
physiological  limit  cannot  be  determined  in  degrees,  for  it 
varies  in  the  two  feet  of  an  individual,  still  more  so  in  dif- 
ferent individuals.  The  pronation  with  symptoms  is  the 
same  motion  carried  further  until  it  j^roduces  strain,  the 
same  in  kind,  but  excessive  in  degree. 

Lovett  has  analyzed  the  movement  of  the  bones  in  the 
pronated  attitude  by  a  study  of  41  X-ray  plates  of  painfully 
pronated  feet.  Results  of  his  studies  may  be  summed  up 
as  follows : — 

(1)  '  The  appearance  of  the  feet  is  as  represented  in  the 
photograph ; 

(2)  The  foot  as  a  ^diole  rotates  beneath  tbe  astragalus 
into  the  position  of  valgus; 

(3)  The  astragalus  is  rotated  inward  on  a  vertical  axis 
so  that  its  head  moves  inward  and  backward,  its  body  out- 
ward and  forward.  There  is  at  the  same  time  plantar 
flexion  of  the  astraa'alus  bv  which  its  head  sinks  into  the 
sole.      This  is  the  kepiote  of  the  position  ; 

(4)  There  is  some  outward  movement  of  the  cuboid ; 

(5)  The  front  part  of  the  foot  is  abducted,  moving  out- 
ward, the  tendency  being  for  the  foot  to  break  open  out- 
ward (if  I  may  use  the  term)  at  the  astragalo-scaphoid 
articulation  as  the  binge  of  motion; 

(6)  Anterior  to  the  astragalo-scaphoid  articulation 
there  is  no  change  in  the  relation  of  the  bones,  the  whoh^ 
front  part  of  the  foot  moving  en  masse; 

(7)  The  OS  calcis  rotates  in  a  valgus  position. 

The  detailed  mechanical  and  anatomical  explanation  of 
the  strono-  position  and  of  excessive  pronation  is  best  seen 
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1)v  oxaiiiiiuiridii  of  a  skeleton.  Consider  the  body  weight 
t(»  Ih'  a  for.T  ( \v  tia'  1)  weiii'lit  ai-tiiiii'  downward  in  tlic  direc- 
tion of'  the  axis  of  the  sliafi  n|'  i  he  i  iliin  ;  ii  j^  n|i|Hi-c(l  liv  an 
<M|'i.il  '(in-c  aiMing  ojjjiositcly  iiiiwiird  in  I  lie  dii'o(  i ion  of  the 


F'&3. 


Inner  row  of  bones  of  pro- 
nated  foot.  Note  that  .V" , 
etc.,  is  the  reverse  of  A',  etc., 
as  seen  in  the  normal  foot. 


shaft  of  the  tibia.  The  same  is  true  with  the  foot  m  regard 
to  the  direction  of  the  body  weight  forces  acting  through 
the  axes  of  the  small  bones  of  the  tarsus  and  along  the 
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shafts  of  the  metatarsal  hones.  The  strength  or  w^^akness 
of  the  foot  is  th>teruiin(Ml  h_v  the  movement  permitted  tlie 
astri.uahis. 

The  astragahis  has  no  mnscnlar  attachment;  it  serves 
simplv  to  transmit  the  force  of  the  luulv  weio-ht  from  tiic 
end  of  the  tihia  to  the  foot,  splitting  it  up  into  a  nnm')er 
of  eomjionents,  so:re  passing  l)ehin(h  ><>me  forward 

In  the  strong  position,  the  snpinated  position  aljove  de- 
seriheih  as  sliown  hv  Goh)hiewski,  th(^  astragalus  is  tilted  a 
liith'  (lo\vnvai':l  at  its  onter  horder  so  that  most  of  the  body 
Aveight  throngh  it  is  transmitted  directly  to  the  os  ealcis, 
thns  the  force  of  the  l)od_v  weight  passes  backward  to  the 
tnberosity  of  the  ealcis  to  the  gronnd  and  from  the  caleis 
in  fiont  to  Jie  cuboid,  and  from  thence  to  the  iiftu  and 
fonrth  metatarsal,  the  second  and  third  metatarsal  receiv- 
ing tiioir  shave  of  the  weight  throngh  the  head  of  the  caicis 
to  tlie  onter  end  of  the  scaphoid  to  the  middle  cuneiform 
and  thence  to  their  own  shafts.     Thus  very  little  weight  is 
left  in  the  standing  position  to  be  transmitted  to  the  inner 
arch.      Xote  here  that  there  is  no  plantar  ilexion  or  inward 
rotation  of  the  astragalus  as  seen  in  the  pronated  foot,  and 
that  from  the  relation  of  the  bones  in  the  inner  arch  to 
one  another  of  the  astragalus,  it  is  not  a  diihcult  thing  for 
the  flexors  of  the  great  toe,  the  small  toes  and  the  tibiales, 
to  bear  what  weio-ht  mar  be  transmitted  to  the  internal 
arch  ill  tliis  strong  position.  The  recalt  of  that  little  weight 
being  the  physiological  degree  ol  pronation  recognized  as 
normal.     If,  on  the  contrary,  the  front  part  of  the  foot  is 
by  habit  held  in  the  abducted  position  so  that  Myers'  line 
(fig  <) )  passes  otf  the  inner  arch  at  the  astragalo-scaphoid 
point,  the  l)ody  weight  being  applied  as  this  fact  indicates, 
the  tibiales  and  the  other  muscles  attached  to  the  inner 
arch,  the  astragalus  is  allowed  to  rotate  inwards.     Then 
most  of  the  bodv  weight  is  applied  to  the  inner  arch.     This 
is  the  pronating  force.     The  astragalus  s])lits  it  ii])  into  two 


^I  KHAKI.     IIoK'K. 


123 


■C'i)lll]i(mflil~.   (Pile  (if  ilic^c  (^^   tiii    1  )   art-  <l<i\\ii\\;iri|  ;   it    f::'!- 
•c'liicllN-  iiPnii  ilic  iiiiici'  halt'  (if  the  o-  calci-  and   the  siistcii- 


fl(7.^ 


Under  surface  of  inner 
row  of  bones,  right  foot, 
shaded  lines  =  tuberosi- 
ties. Small  arrows  slidw 
how  flexion  of  the  great 
metatarsal  by  tlie  lines 
of  its  impulse  along  the 
tuberosities  reaching  D, 
i-j  equivalent  to  a  force 
acting  directly  opposite 
to  the  line  of  action  of  X 


-taculiiia  tali.  The  onlv  rlircct  opposition  it  has  is  from  the 
-tendons  of  the  mnscle  A\lii<]i  passes  beneath  the  sustentacn- 
Inni  tali,  use  it  as  fnleriini  for  their  action,  liftiiii;  up  tlie 
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sustentaeiiluin  tali  and  prevent  the  calcis  from  rotating  in 
a  valgus  position,  ?o  long  as  the  tone  of  these  nuiSL'le-  is 
normal.  If  these  muscles  are  strong  and  the  foot  is  used  in 
the  mechanically  strong  attitude,  supination,  (fig  5).  they 
prevent  pronation  at  this  point  irom  being  greater  tliau  rhe 
physiological  degiee,  but  if  conversely  from  the  assi  mpti(  n 
of  the  disadvantageous  position  with  tiie  greater  part  oi  the 
body  weight  thrown  on  the  inner  arch  Y,  is  so  greatly  in- 
creased that  they  are  not  strong  enougli  to  oppose  it,  ;liev 
])lay  out,  the  weight  falls  upon  the  ligaments  at  this  pnint,. 
then  pain  begins  there  and  that  ]>art  breaks  d'lwii. 

The  other  component  acts  downward,  forwai'd  and  in- 
ward, in  the  direction  of  the  axis  of  the  astraualus,  from 
behind  forward,  and  is  applied  at  the  inner  end  of  the 
medio-tarsal  joint  at  the  astragalo-scaphoid  articulation  an- 
terior to  the  i)oint  of  support  of  the  astragalus  by  the  os 
calcis  beneath.  This  then  must  be  opposed  by  structures 
anterior  to  the  end  of  the  astragalus.  The  tendency  of  this 
force  is  to  crush  arch  A.  B.  C.  I).  E.  F.  downward,  forwa.-d 
and  inward,  at  D,  to  convert  arch  A'E'C'D'F'  into  A"B" 
C"D"F"  to  roll  the  foot  inward,  as  shown  in  the  photo- 
gTaph,  to  abduct  the  front  part  of  the  foot  and  at 
the  same  time  to  rotate  A.  B.  C.  D.  in  a  valgus  position, 
assisted  by  the  peroneous  longiis  which,  attached 
to  the  base  of  the  great  metatarsal,  pulls  the  forward 
column  of  the  arch  outward  at  B.  This  force  then 
produces  all  of  the  clinical  signs  of  the  pronated  posi- 
tion but  the  valgiis  rotation  of  the  os  calcis.  Acting^ 
and  outward  at  D,  It  is  seen  that  flexion  of  A.  B.  in- 
creases and  strengthens  this  arch  ;  also,  that  adduction 
strengthens  arch  A'B  C'DE'.  This  is  accomplished  by 
the  flexer  brevis  and  longus  pollicis  and  by  the  adductor 
pollicis.  Much  more  flexion  is  ])0ssible  than  adduction 
in  the  normal  foot,  consequently  to  permit  no  more  than 
the  physiological  limit  of  pronation  the  foot  must  depend 
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<-liictl\'  iiixiii  llic  llcxiirs  of  tlic  iircat  ;nii|  -iiuill  toes. 
'1  lie  I'c.-iMiii  wliv  llcxioii  dl'  the  iii'cat  iiiclal  ar^al  in  the 
>ii|iiiiatr(|  pn-iiidii  (iNC'ivuuies  tlic  inward  Yielding' at 
1 ),  ilins  prevent  inu'  excessive  in-dnatinn,  is  due  to 
certain  analomical  Imnv  lanilniai'k>.  nl  wlmsc  inip<ii'Iance 
the  anaii'iidcal  I k-^  do  net  >peak,  tn  the  rehitivc  pusitiuu 


Fig.  5.  Note  the  abduction  of  the  front  part  of  the 
foot — that  the  line  drawn  througli  the  crest  of  the  tibia 
passes  off  the  foot  at  the  astragalo-scaphoid  articulation. 
The  points  of  pain  and  detail  are  seen  in  description  of 
case  3. 
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of  the  small  tuberosity  on  tlie  posterior  end  of  the  great 
metatarsal  to  the  tuberosity  of  the  internal  cuneiform,  its- 
whole  lower  border,  and  this  tuberosity  to  that  of  the 
scaphoid  as  represented  by  the  shaded  areas.  The  tuber- 
osity of  the  2:reat  metatarsal  faces  dowuAvard,  the  tuberous- 
border  of  the  internal  cuneiform  faces  downward  at  its 
articulation,  with  the  great  metatarsal  then  inclined  up- 
ward and  inward.  The  tuberosity  of  the  scaphoid  faces 
inward,  so  that  when  the  s'reat  metatarsal  is  flexed 
by  its  muscles  attached  to  A,  the  thrust  of  its  little 
tuberosity  by  the  time  its  effect  is  transmitted  through  the 
internal  cuneiform  and  scaphoid  against  the  astragalus  is 
not  to  lift  the  latter  npward  but  upward,  backward  and 
outward,  in  direct  opposition  to  the  direction  of  the  pro- 
nating  force  X.  Thus  by  this  relation,  flexion  of  the  gfeat 
metatarsal  accomplished  what  without  this  relation  of  the 
tuberosities  would  necessitate  the  position  A'B'  to  be 
changed  to  A"  and  B".  It  is  thus  seen  how  the  prehensile 
power  of  the  great  toe,  by  that  meaning  the  power  of  the 
flexor  longns  and  brevis  and  the  adductor  j^ollicis  assisted 
by  the  tibial  mtiscles,  preyents  the  pronated  position,  sus- 
tains the  body  weight  temporarily,  Ijut  must  give  out  if 
subjected  to  constant  strain.  In  the  majority  of  cases  pre- 
senting themselves  for  treatment  on  account  of  pain,  the 
weak  attitude  with  the  front  part  of  the  foot  abducted  was 
first  assumed  unconsciously  or  forced  upon  the  foot  by 
using  bad  shoes.  From  continuous  use  of  the  foot  in 
this  position  the  prehensile  muscle  acting  at  a  disadvantage,, 
the  inner  arch  bearing  the  body  weight  gave  way  with, 
ligamentous  stretching.  In  those  cases  secondary  to  acute 
or  chronic  disease  in  the  ankle,  knee  and  hip,  the  adducted 
attitude  was  assumed  because  that  is  the  position  in  which 
one  may  walk  with  greatest  comfort  with  disease  of  the 
ankle,  knee  and  hip.  The  reason  of  this  is,  that  the  body 
weight  falls  entirely  on  the  heel,  ami   the  patient  uncon- 
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the  diseased  niikh',  knee  m-  liip.  Later  the  attiimh'  heeaiiie 
|ieriiiaiieiil.  jiarllv  trnm  haliit  ainl  panlv  tioiii  a  ehaii::ed 
relation  of  the  bones  forniinii-  the  joints  iiieiiiiiiiie(L  I'ho 
])i'e(luetic>n  et'  j'liiii  -train  i~  due  to  the  iiii-taMo  foot  basis 
in  the  pmnaleil  atliliide.  To  |ire-eiil  the  eliiiieal  >i<h'  of 
the  condilion.  whieji  may  pei-haps  alone  he  inlerotini:  to 
yon,  I  -iiliiiiii  tlie  repoi't  of  the  fol low i no' cases.  The  de- 
tails of  these  eases  will    pre-eiit    the    symptoms,  physical 
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Fig.  6.  Steel  splint  encased  between  two  slips  of  leather  and 
riveted.  This  is  the  form  of  splint  used  with  these  cases.  The 
splint  slips  in  the  shoe  like  an  insole. 


findings,  method  of  examination  an<l  treatment: 

Mrs.  B. : — Several  years  ago  she  increased  rai)idly  iii 
Aveiglit,  gaining  abont  forty  pounds  in  nine  nioiiih<:  slie 
took  very  little  exercise;  le(l  an  apathetic  life.  The  first 
thing  that  was  noticed,  was  great  weariness  from  little 
'  exertion,  then  both  feet  began  to  hurt,  the  pain  being 
located  at  the  inner  and  outer  side  of  the  ankle,  at  the 
attachment  of  the  posterior  til>ial  to  the  scaphoid  and  along 
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the  course  of  the  tendon  of  the  ]>eroneous  longus  as  it 
winds  ;u'i'oss  the  outer  surface  of  tlic  os  calcis.  At  niglst 
the  knees  and  outer  portion  of  the  calf  of  the  leg  ached 
a  great  deal;  this  continued  for  about  a  year;  she  was  able 
to  o-et  around  of  course.  It  was  thouoht  that  she  had 
rheumatic  gout.  Both  feet  were  pronated,  the  toes  turned 
out,  the  ankle  rolled  in,  Myer's  line  passed  off  the  internal 
arch  at  the  astragalo-scaphoid  articulation;  dorsal  and 
plantar  flexion  was  possible  to  a  normal  limit,  voluntary- 
adduction  was  limited,  the  effort  feeble ;  there  was  no  flat- 
tening of  the  arch;  the  peroneous  longus  was  in  a  state  of 
spasm,  adduction  producing  pain;  a  foot  plate  was  applied, 
the  highest  lift  of  the  plate  being  carried  fonvard  to  the 
inner  cuneiform;  the  tarsal  pain  was  instantly  relieved. 
The  knee  pain  and  aching  in  the  leg  disappeared  in  about  a 
month  after  the  application  of  and  constant  use  of  the 
foot  i3late.  The  relation  of  the  j)i'onated  foot  to  the  pain 
in  the  knee  and  calf  of  the  leg  is  definite  clinically,  and 
can  be  explained  anatomically  and  mechanically  with  per- 
fect accuracy,  but  its  demonstration  is  complicated  and 
tedious,  hence  I  simply  refer  to  it.  She  will  have  to  wear 
the  plates  all  the  time.  This  case  and  the  following  illus- 
trate the  most  common  type  of  the  trouble. 

Case  Xo.  2. — ^Irs.  G. : — She  complained  that  she  could 
not  walk  further  than  a  few  blocks  without  giving  out;  in 
church  she  had  to  stand  first  on  one  foot  then  on  the  other; 
she  had  j^ain  in  the  instep  in  both  feet  and  backache;  there 
was  no  knee  pain;  the  feet  were  pronated  but  perfectly 
mobile;  the  ranges  of  motion,  both  voluntary  and  passive, 
were  normal;  there  was  no  spasm;  plates  were  applied;  she 
can  now,  by  using  the  foot  plates,  walk  four  or  five  miles 
with  only  that  degree  of  weariness  to  be  expected  from  this 
amount  of  exercise  by  a  woman.  She  has  to  wear  the 
plates  only  when  walking  a  great  deal.  Here  the  inter- 
esting point  was  the  relief  of   the  pain  in   the  back;  its 
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explaimi  inii  i-;  aiKih'iiiicnl  nml  iiici'liiiiiical,  ti>i>.  Imt  can 
oiilv  be  dt'iiinii>t r;ii(Ml  liy  a  (•(uii]»lit'atecl  exauiinatiou  of  the 
rclatiitii  (it'  ilic  aiiucl-  "f  tlic  iiicdio-tarsal.  ankle,  kiico  and 
liiji  jiiiiii  :  ii  iiiav  lie  |ia~-('i|  dxci'  fur  tlic  sake  <'t'  lu'cvitj  by 
the  si  a  I  el  IK  ■til  I  lial  I  Ik  pi  i-ii  idn  of  proiiat  ion  sn  ads  I  liat  tlie 
back  nnisck's  aiv  tiicil  mil  \n  ilic  pdini  df  adiiiii;  with  <'niii- 
]iarativ(']_v  little  ox;'rtidii. 

Case  .\i».  ."!. — .Mr.  S. : — Tlic  pliotounipli  is  taken  nf  this 
case;  liis  business  kept  him  tm  his  feet  all  day.  At  the 
time  lie  was  seen  there  wa-  verv  uivat  pain  in  the  instep, 
lit  IhiiIi  siih's  ainl  bchiiitl  ilie  ankle;  in  the  heel  and  at  the 
atlaclimcnl  of  ihc  plaiilai'  t'aseio  and  rlic  tend<>n  Acliillis. 
The  ankle  was  ])iitl('(l  behind,  there  was  a  good  deal  of  pain 
across  the  ball  uf  rhe  fnot  just  external  to  the  attachment 
of  the  patella  tendon;  the  patient  walked  with  great  pain; 
"withont  rising  wpou  the  toes;  with  knees  flexed,  feet  ^\dde 
apart,  seeking  a  bniad  base  of  support,  like  the  gait  of  a 
feeble  old  man;  all  the  motions  of  the  feet  were  painfnl; 
dorsal  flexion  was  limited  h_v  the  spasm  nf  the  solens;  volun- 
tary addnction  was  alnutst  inqtossible;  the  tibial  mnscles 
being  almost  ])aralyzed  by  the  strain  they  had  borne;  there 
was  spa.-m  of  the  peroneous  longus.  which,  with  no  opposi- 
tion on  the  })art  of  the  tibial  mnscles,  held  "the  front  part 
of  the  foot  in  abdnction.  This  represents  the  severest  type 
of  what  one  might  term  acute  })ronated  foot,  approaching 
flat  fo<)t  in  its  anatomical  defects,  with  all  the  symptoms 
of  that  condition.  Plates  were  applied,  ail  the  muscles  of 
the  feet,  leg  and  thigh  had  to  be  gradiially  re-educated  to 
take  up  their  proportionate  share  in  sustaining  and  pro- 
pelling the  body;  he  was  put  to  bed;  given  massage,  elec- 
tricity and  exercised  every  lionr  and  a  half,  going  back  to 
bed  imnie<liately  after  the  exercises,  in  order  to  relieve  the 
foot  of  passive  weight-bearing;  the  feet  were  ]int  through 
the  normal  motions  twice  daily;  recovery  was  gradual, 
necessarilv ;  after  two  months'  treatment  he  was  aide  to 
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reniru  to  his  business;  nt  jivespiit  tho  right  foot  is  perfectly 
piiuikI;  lie  does  not  wear  ;i  plate  in  the  i"ig-ht  shoe;  there  is 
no  pain  in  the  knees,  itlic  left  font  i>  a  little  painfnl  where 
the  peroneal  tendon  winds  arcnind  the  cnhoid  if  the  plate 
is  not  worn  in  the  left  shoe.  Inif  with  the  plate  in  the  left 
shoe,  there  is  no  j^ain  ;  this  left  ]ieroneous  longus  is  srill 
somewhat  spastic;  the  spasm  will  disappear  when  the 
vohmtarv  adduction  becomes  a  little  stronger.  His  man- 
ner of  walking-  now  shows  nothing  wrong,  except  that  it 
is  not  quite  as  active  as  it  should  be.  In  a  little  while  I:e 
will  regain  entirely  bis  normal  strength  and  activity. 

Case  Xo.  4 : — The  effect  of  the  pronated  foot  in  this  case 
was  (piirc  dvaniatic;  the  patient  gave  a  history  of  having 
had  a  severe  boil  on  the  riglit  patella  in  1S8U;  this  followed 
an  injury;  the  history  of  this  suggested  a  suppurating  pre- 
patella  bursitis;  it  discharged  for  about  six  weeks;  exami- 
nation of  the  site  of  this  abscess  did  not  suggest  that  there 
was  originally  any  bone  disease.  The  knee  at  the  time  of 
the  trouble  was  bandaged,  a  posterior  splint  extending  from 
the  buttock  to  the  ankle  was  applied.  It  was  thought  that 
there  was  a  connection  between  the  abscess,  the  patella  and 
the  joint.  After  the  place  had  healed,  the  joint  was  im- 
mobilized for  about  eight  weeks;  the  pain  ceased  after  the 
healing  and  the  muscles  of  the  l(»g  had  atrophied  from  dis- 
use. At  the  end  of  this  period,  fourteen  weeks  after  the 
beginning  of  the  trouble,  he  started  to  work  clerking  in  a 
store,  standing  on  the  loo:  all  day;  the  pain  in  the  kne-e  joint 
immediately  returned ;  it  was  the  same,  but  from  a  differ- 
ent cause  now ;  though  the  attention  of  the  patient  and  the 
attending  physician  was  centered  upon  the  idea,  there  was 
still  a  disease  in  the  knee  joint.  He  had  begun  to  use  the 
leg  with  the  foot  in  the  ])ronated  ]iosition,  and  this  was  the 
cause  of  the  knee  pain  ;  there  was  some  pain,  too,  though 
little,  in  the  ankle.  He  was  advised  not  to  use  the  leg 
much,  and  since  1889  had  walked  with  a  crutch  and  cane. 
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He  presented  liiiuself  t'r>i-  trcMriiiciit  last  October;  the  mo- 
tions nf  rlic  knt'c,  liip  anil  ankle  were  pcrfeeth'  normal; 
the  leg  was  atiMjiliicd  ami  tlahhv,  the  fudt  was  pronatc.L 
This  was  the  whole  trouble.  A  foot  splint  was  applied  to 
properly  support  the  foot;  the  knee  and  ankle  bandaged 
with  flannel  bandages  to  give  some  support  to  them:  the 
leg  was  massaged;  the  cane  was  at  once  discarded;  he  w^as 
put  on  exercise,  tonics,  the  exercises  being  gradually 
increased.  In  six  weeks  the  crutch  also  was  discarded;  the 
patient  walked  with  perfect  comfort  and  a  natural  gait. 


A  IIVSTKUKCTUMY  WITH  ('O^^I PLICATIONS. 


J.  G.  EARNEST,  M.D.,  Atlanta. 


J.  VC.,  a  negro  woman,  aged  thirty-eight,  menses  first 
appeared  at  age  of  fourteen,  married  at  eighteen,  has  never 
heen  pregnant.  ]\Ienstrual  period  normal  and  painless 
imtil  six  years  ago,  when  she  began  to  menstruate  too  fre- 
quently. About  that  time  she  noticed  a  small,  hard  mass 
in  the  abdomen,  above  the  pubis  on  the  right  of  the  median 
line.  Thi-s  continued  to  grow  until  it  appeared  a  hard  nodu- 
lar mass  the  size  of  an  adult  head,  with  an  offshoot  reaching 
Avell  up  into  the  right  hypochondrium,  at  the  time  d 
admission  to  the  Grady  Hospital  on  Feb.  18,  1901.  The 
uranalysis  showed  a  dense  white  cloud  of  albumen  and  nu- 
merous casts,  both  hyaline  and  granular.  There  was  no 
swelling  of  the  lower  limbs  or  pufhness  about  the  face.  Her 
general  appearance  was  fairly  good,  in  spite  of  the  fact  that 
she  had,  for  some  time  past,  had  frequent  severe  headaches, 
with  chilly  sensations,  and  night  sweats.  On  account  of 
the  amount  of  albumen  and  casts  in  the  imne,  she  was  put 
on  lithia  water  and  salines  for  ten  days.  There  was  slight 
improvement,  and  so  it  was  thought  best  to  operate  without 
further  delay.  The  absence  of  general  anasarca  or  even 
edema  of  lower  limb  made  it  reasonably  certain  that  Init 
one  kidney  was  involved. 

Feb.  28th,  after  the  usual  preparation,  the  abdomen  was 
opened,  under  chloroform,  in  median  line  from  umbilicus  to 
pubis.  Some  adherent  omentum  was  tied  off,  and  a  coil  of 
adherent  intestine  loosened.  The  ovai'ian  arteries  were 
tied   witli   iiK*(lium  silk,  the  broad  ligaments  cut  through 
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jiikI  with  the  lihi'lilcr  stripped  duwii,  the  utcriiic  nrtcrics 
claiiipcd,  imhI  rile  mass  cut  away,  leaving  but  a  thin  scuincnt 
of  the  cervix  in  the  p(l\i>.  The  uterine  arteries 
Avere  tied  with  tine  silk.  The  cervix  cI.i-^cmI  wiili 
iiitMliuiii  eatiinif.  ;in<l  the  serous  incnilwaiii'  dosed 
over  the  i-aw  surfaces  with  liiH'  catgut.  The  ah- 
<Ioniin;d  wound  was  closed  with  through  and  ihron-h 
silkworm  gut  stitches.  The  stomach  washed  out.  ami  tlie 
j)atient  was  put  to  \)vd  in  good  condition.  On  my  i'ouihIs 
the  following  day,  1  found  the  patient  had  passed  fifty-seven 
ounces  of  urine  with  specific  gravity  of  10-iO,  due  to  pres- 
ence of  sugar.  She  was  ordered  one-quarter  grain  Codeine 
Sulj)h.  every  four  hours.  Gradually  the  sugar  grew  less^ 
and  hy  the  end  of  the  Aveek  had  entirely  disappeared. 
Knowing  the  uncertainty  of  prompt  union  in  cut  surfaces 
when  saccharine  diabetes  exists,  T  had  intended  to  allow 
the  stitches  in  the  al)dominal  wound  to  remain  ten  or  twelve 
days;  but  neglected  to  so  instruct  the  house  surgeon,  so  that 
on  the  eighth  day  after  the  operation  I  found  that  lie,  fol- 
lowing my  usual  custom,  had  removed  the  stitcdie?-,  and 
reported  tlu'  wound  healed.  The  folloAving  morning  I  was 
called  up  and  informed  the  wound  had  opened.  I  had  the 
patient  sent  immediately  to  the  operating  room,  and  found 
that  not  a  vestige  of  union  remaine<l.  A'  careful  examina- 
tion showed  that  the  cut  surfaces  of  the  abdominal  wall  had 
been  accurately  adjusted,  and  slight  union  seemed  to  have 
taken  place,  but  was  not  strong  enough  to  hold.  The  sur- 
faces were  freshened  with  knife  and  scissors,  the  peritoneal 
surfaces  were  united  with  a  continuous  catgut,  the  muscu- 
lar layer  with  interrupted  buried  kangaroo,  and  the  skin 
and  superficial  fascia  with  silkworm  gut,  which  were  not 
removed  until  the  fourteenth  day  after  insertion. 

When  the  patient  left  the  hospital,  April  8th,  the  wound 
had  everv^  appearance  of  permanence. 


EEPORT  OF  CASE  OF  COMPOUXD    FRACTURE 

OF  LOWER  JAW. 


R.  P.  CORTELYOU,  M.D.,  Marietta,  Ga. 


The  patient,  ( 'has.  Gahigher,  emphiyed  at  the  Brumby 
•Chair  Co.,  Xov.  7,  1900,  was  ordered  to  change  a  belt  from 
some  shafting,  and  in  attempting  to  do  so,  before  the  ma- 
chine had  Ijeen  stopped,  while  endeftvdring  to  push  the  l;)elt 
from  the  pnllev  with  a  chair  rocker,  w'as  caught  in  the 
machinery  aiid  thrown  against  a  post,  striking  the  right  side 
of  his  face,  thus  causing  the  injury.  On  examination  I 
found  a  transverse  fracture  of  the  bodj^  of  the  inferior 
maxilla  on  the  right  side,  between  the  first  and  second  molar 
teeth.  There  was  marked  crepitus,  and  free  movement  at 
the  point  of  fracture,  with  depre^ion  of  the  anterior  por- 
tion of  the  jaw.  There  was  also  an  external  lacerated 
wound  of  the  muscular  tissues  extending  through  the 
mucous  membrane,  about  three-quarters  of  an  inch  long, 
with  some  hemorrhage  from  the  gums.  A  temporary  ban- 
dage was  placed  to  keep  the  parts  at  rest  as  much-  as  possible 
during  the  night  and  an  anodyne  given. 

The  next  day  in  consultation  with  Dr.  H.  Y.  Reynolds, 
it  was  thought  best  to  have  a  dental  splint  made  and  of  such 
^hape,  if  possible,  to  avoid  the  necessity  of  extracting  any 
teeth  for  the  puipose  of  gi^'ing  nourishment.  Also  that  the 
lacerated  Avound  might  receive  the  needed  attention  with- 
out disturbing  the  dressing.  Dr.  Duncan  Re^molds,  dent- 
ist, after  several  attempts,  succeeded  in  getting  a  very  com- 
plete plaster  impression  of  the  whole  lower  jaw.     A  dental 
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jihitc   was   lluii    iiiinli'   In    lit    (i\cr   llic   icctli    willi   a   strong 
piocc  of  sti'cl  wire  iiKiiiltlcd  into  llic  |ilaic  mh  Lnih  sides  and 


pnjjeetini;-  fruni  the  iiidutli  and  rlicii  lending-  hack  as  far  its 
the  ears. 

This  plate  was  phiced  in  rlic  nioutli  on  tin-  rcctli.  rlic  frac- 
tured ends  brought  in  |)erfect  apposition  and  held  there  by 
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a  bandag-e  jiassing  from  wire  on  mie  side  under  the  jaw  to 
tlic  (itlier  side,   tlms  pressing  the  jaw  against  the   dental 


splint  and  keeping  it  in  perfect  line  and  free  from  all  motion 
of  the  fracture. 

This  also  permitted  the  patient  to  open  his  mouth  for  an 
inch  or  more,  tlm-  enabling  him  to  take  liis  li(|uid  nonrisli- 
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niciit  witliout  difficulty.  The  lacerated  -wound  could  also 
be  treated  witliout  interfering-  with  the  splint. 

A  niduth  wash  of  Borolyptol  and  Listerine  was  ordered 
to  be  used  freely,  and  the  external  wound  was  dressed  anti- 
septically  as  nearly  as  possible. 

Liquid  nourishment  was  given  as  demanded. 

After  five  weeks  the  splint  was  removed  and  union  had 
taken  place  and  in  perfect  line. 

This  form  of  dressing  thus  filled  perfectly  all  the  needs 
•of  the  case  and  gave  patient  some  movement  of  jaw,  en- 
abling him  to  use  the  antiseptic  mouth  Avash  and  prevented 
the  necessity  of  extracting  any  teeth.  It  also  was  as  com- 
fortable to  the  patient  as  any  dressing  could  be  made. 

10  ra  t 


CESAREAN  SECTIOX,  WITH  REPORT  OE  A 
SUCCESSFUL  OPERATION  OX  PATIEXT  AVITH 
A  RACHITIC  PELVIS. 


E.  C.  DAVIS,  M.D.,  Atlanta,  Ga. 


The  history  of  this  operation  is  replete  with  interest^ 
for  it  takes  its  place  with  the  oldest  operations  performed^ 
long  antedating  the  surgery  of  the  barber  and  that  of  the 
true  surgeon,  who  came  later.  The  name  is  usually  sup- 
posed to  have  originated  from  the  statement  that  Csesar 
was  ushered  into  the  uncertainties  of  life  through  the 
medium  of  this  operation,  but  Pliny  claims  that  the  name 
originated  not  from  Caesar  s  birth,  but  from  credere — - 
meaning  to  cut,  and  that  Scipio  Africanus  and  Manilius- 
were  both  delivered  by  this  operation. 

Xuma  Pompillius  is  accredited  with  the  authorship  of  a 
Roman  law  requiring  all  pregnant  mothers  who  died  to  be 
delivered  of  the  child  before  burial. 

Eor  a  long  time  this  operation  was  considered  only  justi- 
fiable upon  a  moribund  mother  in  the  hope  of  delivering  a 
viable  child.*  "The  fii-st  recorded  operation  on  a  li^'in^ 
woman  was  performed  in  the  year  1500  in  Switzerland,  by 
one  Jacob  Xufer,  a  butcher,  who  is  said  to  have  saved  the 
life  of  his  wife  in  this  way.'  It  is  also  stated  that  he 
operated  many  times.  Later,  this  passed  from  his  hands 
to  those  of  the  barbers,  who  were  the  forerunners  of  the 
siu'geons. 

In  1610  Trautman,  a  German,  delivered  a  child  through. 


*System  of  Obstetrics.     Jewett. 
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an  incision  in  tlie  uterine  wall,  his  ease  being  one  of  hernia 
of  the  gravid  uterus.  ^'In  ISSl  Kousset,  a  Fniicliinaii, 
published  a  report  of  nine  cases,  to  which  Caspar  JJauhin 
added  six  in  his  Latin  translation."  Many  have  contended 
tlijit  tlic-r  were  imr  true  Cossarcaii  ~ccti<»ii-,  Imt  ( '<i'li(it(tinies 
for  ectopic  pregnancies. 

The  maternal  mortality  was  so  great  in  the  early  history 
of  this  operation  that  Ambrose  Pare  ami  Maiiriccau  con- 
demned it,  and  it  fell  into  bad  repute  for  a  long  period,  only 
to  be  revived  about  the  beginning  of  the  last  century,  when 
uterine  sutures  were  first  advcK'ated.  The  maternal  mor- 
tality still  remained  excessively  high  until  Perre  suggested 
and  put  into  practice  the  amputation  of  the  uteiiis  and 
inclusion  of  cervical  stump  in  the  alxlnmiiial  iiicisinii;  this 
was  done  in  187G." 

The  greatest  advance  was  made,  however,  in  the  perfec- 
tion of  the  operation  by  Sanger  of  Leipsic  in  1882,  when  he 
proposed  the  closure  of  uterine  wall  Avith  multiple  sutures. 

Since  that  time  the  operation  has  varied  only  in  the 
methods  of  closing  the  incision  in  the  uterine  and  abdominal 
walls  and  in  the  materials  used  for  this  purpose,  in  addition 
to  the  marked  improvement  in  surgical  technique. 

The  maternal  mort-ality  has  been  very  much  reduced  by : 
First,  the  strict  aseptic  technique;  second,  avoidance  of 
serious  hemorrhage;  third,  the  proper  suturing  of  abdom- 
inal and  uterine  walls;  fourth,  the  deliberate  performance 
of  the  operation  when  proper  assistants  can  be  procured, 
aseptic  sun-oundings  secured,  the  best  light  for  operative 
purposes  utilized,  and  the  tissues  are  not  mutilated  by  vain 
efforts  at  delivery,  and  infection  has  not  occurred  from  fre- 
quent and  careless  examinations;  fifth,  better  care  of  the 
patient  after  the  operation  has  been  performed. 

The  indications  for  the  performance  of  the  operation  are 
usually  classed  as  positive  or  absolute,  and  relative. 

The  positive  indications  are  those  which  make  the  deliv- 
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ery  of  the  child  rhrough  the  natural  passages  impossible 
even  after  s^'nlphvsiotomv  or  embryotomy.  This  is  true  in 
greatly  contracted  pelves  due  to  arrested  development, 
rachitis,  osteomalacia,  or  the  obstruction  of  the  normal 
jjassage  by  tmnors  developing  in  the  i^ehds  or  soft  paits. 
The  tumors  may  be  careinomata,  sarcomata,  fibromata,  or 
those  partaking  of  characteristics  of  more  than  one  variety. 

Symphysiotomy,  whicli  lia>  been  given  more  prominence 
within  recent  years,  has  restricted  the  performance  of  Cse- 
sarean  section  to  such  cases  only  as  have  a  conjugate  diam- 
eter not  exceeding  two  and  a  half  incdies,  with  a  well 
developed  child  at  full  term. 

After  deciding  that  the  indications  are  positive  it  then 
becomes  necessary  to  decide  whether  a  Ca?sarean  section 
shall  be  performed  or  a  Porro  operation.  If  the  Caesarean 
section  is  performed,  we  must  bear  in  mind  that  we  leave 
the  patient  in  condition  to  render  the  same  operation  neces- 
sary at  some  future  time. 

The  indications  for  the  Porro  operation,  as  given  by  J.  C. 
Cameron,  in  the  American  Text  Book  of  Obstetrics,  are  as 
follows:  "First,  if  the  uterus  is  infected  the  chances  of 
the  mother's  recovery  are  much  enhanced  bv  the  removal  of 
the  infected  organ;  second,  if  there  is  a  partial  or  total  ob- 
struction of  the  parturient  canal  by  tumors;  third,  if  there 
is  a  carcinoma  of  the  uterus,  especially  of  the  cervix;  fourth, 
estcomalacia ;  fifth,  if  complete  inertia  occurs  during  ^he 
course  of  the  operation." 

H.  J.  Boldt  gives  as  absolute  indications  for  Porro  opera- 
tion the  following:  "First,  all  women  who  have  i  living 
■child  in  utero  at  term  or  nearly  so,  and  in  whom  the  pelvic 
diameters  are  too  small  for  the  delivery  of  a  living  child 
per  -v-ias  naturales;  second,  when  the  child  in  utero  is  dead 
and  infection  of  the  organ  has  taken  place ;  third,  in  cicatri- 
cial atresia  of  the  vagina  to  such  an  extent  as  to  prevent 
delivery    through    the    normal    route;    fourth,    where    a 
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neoplasm  is  presfiu  in  ilic  (••ilmnn  n\'  iIr-  uterus  preventing 
the  passage  of  a  li\iiig  child  wirli  safety  u>  tlu'  mother;  fifth, 
in  such  cases  of  rupture  of  the  uterus  in  whic-li  an  alnhjuiinal 
section  is  indicated  and  suture  of  the  uterine  wall  is  unsafe; 
sixth,  in  some  eases  of  licniorrhage  from  rlic  urcrus  subse- 
quent to  Ca'sarcan  seer  inn." 

These  indicaiinns  confine  the  oi)ci'ari(>iis  of  Sanger  to 
contracted  pehes,  due  to  rachitis  or  arrested  developmentj 
or  cases  ^^■itll  indications  for  the  Porro  operation  in  which 
the  shock  has  been  so  great  that  the  patient  will  not  survive 
a  prolongation  of  the  operation. 

The  Relative  Indications. — These  are  very  difficult  to 
determine,  in  fact,  in  many  instances  the  final  decision  ^^'ill 
have  to  be  made  by  the  patient  after  placing  the  facts 
clearly  before  her.  These  indications  are  present  when  the 
interference  is  sutHcient  to  make  the  delivery  of  a  living 
and  viable  child  rln-ough  the  natural  passages  doubtful.  A 
conjugate  diameter  from  t^vo  and  a  half  to  three  and  an 
eighth  inches,  or  when  there  are  tumors  of  the  soft  parts 
producing  some  obstruction,  causing  the  delivery  of  a  living 
child  exceedingly  doubtful,  this  may  then  be  undenakcii 
after  the  mother  has  decided  that  she  prefers  to  submit  to 
this  rather  than  to  an  embryotomy. 

The  operation,  while  it  has  now  been  so  much  improved 
as  to  occupy  a  well  deserved  place  in  obstetric  surgery,  will 
always  be  undertaken  by  the  conscientious  surgeon  with  a 
considerable  degTee  of  hesitancy. 

The  case  operated  on  by  me,  a  report  of  which  is  ap- 
pended, was  a  patient  of  Dr.  J.  D.  Cromer,  who  rendered 
most  able  assistance,  as  did  Dr.  S.  T.  Barnett,  both  of  At- 
lanta. 

The  modern  operation  may  be  divisible  into  ten  stages, 
each  following  the  preceding  in  regular  sequence. 

First.  Deliberate  Performance  of  the  Operation. — Hav- 
ing determined  that  the  operation  must  be  performed,  it 
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then  remains  to  decide  as  to  tlie  best  time  for  its  perfonn- 
ance.  Some  operators  wait  until  labor  begins,  belie^dng 
thatsucli  a  plan  insures  better  drainage  tlirougb  a  naturally 
dilated  cervix,  aiid  also  adds  to  the  "saabilitv  of  the  child 
on  account  of  the  uncertainty  of  estimating  the  period  of 
gestation  with  accuracy.  On  the  other  hand,  there  are 
many  advantages  accruing  in  the  deliberate  perfonnance  of 
the  operation  which  more  than  counterbalance  the  ones 
adduced  in  favor  of  delay.  In  such  cases  more  cai'e  and 
attention  may  be  given  to  asepsis  both  as  regards  the  patient 
and  her  surroundings.  ^lore  competent  assistants  can  be 
had  usually,  for  these  can  be  procured  readily  and  we  are 
not  forced  to  take  whomsoever  we  can  get,  as  may  be  the 
case  when  delay  is  advised. 

Then  good  light,  either  natural  or  artificial,  in  a  well 
arranged  operating  room  may  be  obtained,  instead  of  artifi- 
cial light  in  an  ordinary  dwelling  which  we  may  be  forced 
to  use. 

Infection  is  also  less  likely  to  occur  on  account  of  fewer 
vaginal  examinations  and  less  traumatism  to  the  soft  parts 
ty  the  efforts  of  the  contracting  uterus  endeavoring  to  force 
the  child  through  the  natural  passages.  For  these  reasons, 
the  deliberate  ojDeration  is  the  much  to  be  prefen-ed  opera- 
tion, being  performed  fruo  or  three  days  before  tne  estimated 
termination  of  gestation. 

This  gives  opportunity  to  transfer  the  patient  to  a  hos- 
pital where  the  advantages  to  be  mentioned  under  the  next 
head  are  to  be  found,  as  well  as  comforts  and  conveniences 
of  good  nursing,  with  surroundings  conducive  to  the  best  of 
care  and  attention. 

In  addition,  no  efforts  have  been  made  to  deliver  the 
child  by  manipulations  with  the  hands  or  instruments,  and 
the  tissues  are  not  mutilated  and  torn,  making  sepsis  less 
likely  than  when  such  efforts  have  previously  been  made. 

Second.      Aseptic  Surgical  Technique. — "When  the  delib- 
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€rate  operation  has  been  deteniiined  upon,  the  surgical 
technique  may  be  as  carefully  attended  to  as  for  any  aMom- 
inal  section.  It  is  needless  to  detail  the  manner  of  prepar- 
ing the  patient  by  placing  her  on  light  diet,  cleansirg  abdo- 
men, sterilizing  instruiiiciits,  vessels,  dressings,  operator's 
iiiid  assistants'  hands,  etc.,  as  they  <li>  not  differ  from  any 
other  abdominal  operation  and  should  be  attended  to  -with 
the  most  scrupulous  care. 

All  innx)rtaiit  step  is  to  carefully  isolate  the  abdominal 
viscera  with  sterile  gause  pads  to  prevent  the  entrance  of 
amniotic  iluid  when  uteriue  cavity  is  opened. 

If  the  uterine  cavity  has  been  emptied  and  cleansed,  the 
cervix  dilated  naturally  or  artificially,  this  latter  being 
more  satisfactorily  accomplished  before  making  the  abdom- 
inal incision,  then  infection  is  less  likely  to  occur  from 
retained  lochia  or  amniotic  lliiid.  Dilatation  should  be  ac- 
complished with  one  of  the  steel  dilators,  ami  if  before  the 
operation  is  begun,  should  be  dilated  through  the  vagina, 
in  which  case  the  danger  of  liberating  the  amniotic  Quid  in 
abdominal  cavity  is  reduced  to  a  minimum,  as  the  fluid  \\'ill 
in  all  probability  escape  through  the  cervix  and  vagina. 
If,  on  the  other  hand,  this  is  postponed  until  delivery  has 
been  completed,  then  the  cervix  may  be  dilated  from  above 
by  the  lingers  or  by  steel  dilators. 

The  vagina  must  be  most  carefully  cleansed,  as  much  care 
being  exercised  as  for  a  vaginal  hysterectomy.  (It  may 
not  be  amiss  to  describe  the  usual  method  adopted  both  for 
cleansing  abdomen  and  vagina.  The  abdomen  and  vulva 
are  shaved  carefully  the  night  pre^aous  to  the  operation, 
abdomen  scrubbed  with  nail  bnish,  using  plenty  of  green 
soap  and  water,  then  using  alcohol  and  bichloride  mercury 
1.1000;  a  sterile  pad  immersed  in  1.1000  bichloride  mer- 
cury is  fastened  to  abdominal  wall  and  allowed  to  remain 
imtil  removed  on  operating  table,  the  scrubbing  is  repeated 
as  above,  using  normal  salt,  or  sterile  water  to  complete  the 
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process.  The  vagina  is  given  a  copious  douche  of  bichlo- 
ride of  mercury  1.2000,  or  Ivsol  2  per  cent,  the  night  before. 
A\Tien  on  operating  table  vagina  is  cleansed  with  gTeen  soap 
and  sterile  water,  using  gauze  sponge  on  holder  to  scinib 
with,  then  follow  with  lysol  2  per  cent.  The  viilvn  and 
area  adjacent  are  cleansed  as  abdomen. 

The  hands  and  arms  of  operator  and  assistants  are 
scnibbed  for  five  minutes,  using  plenty  of  hot  water  and 
green  soap  with  good  stiif  nail  brash.  The  nails  and  adja- 
cent ungual  spaces  carefullv  cleansed,  the  scrubbing  is  re- 
peated from  eight  to  ten  minutes  and*  "paste  of  chlorina- 
ted lime  and  carbonate  of  sodium  is  thoroughly  spread  on 
hands  and  arms  as  high  as  elbows.''  This  is  rinsed  off 
with  sterile  water,  the  hands  and  arms  to  elbows  are  im- 
mersed in  solution  bichloride  mercury  1.1000  and  allowed 
to  remain  three  minutes  and  finally  rinsed  in  sterile  salt 
solution  or  sterilized  water.) 

After  the  completion  of  the  delivery,  the  fragments  of 
membrane  and  all  large  blood  clots  are  carefully  removed 
by  sponging  with  sterile  gauze  sponges  and  plenty  of  hot 
salt  solution.  This  latter  seiwes  a  double  puipose:  it. 
cleanses  the  uterine  cavity  and  if  solution  is  from  108  to 
115  degrees  F.  it  stimulates  the  uterus  to  more  firm  contrac- 
tion. 

Third.  The  Abdominal  Incision. — This  may  l)e  made 
short  or  long,  depending  upon  the  views  of  the  operator. 
If  made  short  then  the  uteras  is  incised  in  the  abdominal 
cavity  and  the  child  is  delivered  through  both  openings. 
The  danger  of  allo^ving  the  amniotic  fluid  to  escape  into 
the  abdominal  cavity,  causing  infection,  is  the  strongest 
objection  to  this  plan.  This  may  be  remedied  by  carefully 
walling  oft'  the  abdominal  viscera  by  use  of  gauze  pads,  but 
it  is  next  to  impossible  to  prevent  some  escape  intO'  abdom- 
inal cavity. 
*Dr.  Robt.  Weir  of  New  York. 
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W'lirii  tlic  Idiii:'  inci>iiiii  i~  iikhIc,  the  iilcni-  iii;iv  lie  ilcliv- 
ered  tliroiigh  the  opriiiiiu-  lntnrc  ninkiiii:'  :in  iiiri-imi  iiitn  if, 
and  nl'tcr  mrct'iillv  iMilMiiii^-  wiili  -tci'ilc  uan/.c  |iail>,  the 
aiiiiiiutic  fluid  ran  I'cadily  he  prevented  from  liiidiiig  its  way 
into  aliddiiiiual  caxitv.  and  infection  tVnni  this  snurcc  is 
more  easily  prevented. 

Tlie  jids.-iliilitic-  nf  liciaiia  ai'c  a  little  greater  in  the  long 
incision,  but  if  tissues  are  carefully  a]»])i'(ixiniated  and 
techiii(in('  is  perfect,  the  daiigci-  fnun  this  sh^nld  n<ir  be 
increased.  In  either  case,  the  incision  is  made,  to  begin 
with,  al)ont  six  iiudics  in  length,  extending  from  just  above 
the  umbilicus  to  r\\o  symphysis  pubis  in  the  median  line 
through  the  skin,  and  superficial  fascia  separating  the  miis- 
cuhir  tissue  at  linea  alba  until  the  peritoneum  is  reached 
and  carefully  lifting  this  with  forceps  nicking  and  intro 
dncing  the  finger  as  a  guide  to  prevent  wounding  the  ab- 
dominal viscci'a  ;  the  iucision  is  (>ulai'gc<|  ;is  much  as  is 
necessarv. 

The  objections  to  the  long  incision  are  the  increased  risk 
of  hernia  ou  account  of  non  union  or  imperfect  union,  and 
the  liability  to  hem(»rrhage  and  infection  from  more  sur- 
face being  exposed.  These  are,  as  a  rule,  more  theoretical 
than  real,  on  account  of  the  improvement  in  teclmiipie  and 
coaptation  of  tissues. 

Fourth.  Uterine  Incision. — -This  incision  is  also  made 
long  or  short  to  conform  to  the  one  made  in  abdominal  walk 
If  long,  then  one  on  the  anterior  surface  of  the  uterus  in 
median  line,  extending  from  just  above  internal  os  to  the 
fundus  uteri.  This  expedites  the  delivery  of  child  and 
avoids  the  more  annoying  asphyxia,  if  the  uterus  is  not  too 
tightly  constricted  in  the  effort  to  control  hemondiage. 

The  incision  mav  be  directly  over  attached  placenta  and 
in  such  case  a  bold  incision  into  this  does  not  as  a  rule  lead 
to  such  serious  hemorrhage;  in  fact,  in  my  case  the  small 
amount  of  blood  lost  through  this  means  was  quit€  a  gratify- 
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ing  surprise.  It  would,  however,  be  preferable  to  avoid  this 
if  possible,  but  when  the  utenis  has  been  incised  no  time 
should  be  lost  before  accomplishing  delivery. 

Marev  advises  making  the  incision  as  near  the  center  of 
the  jDlacental  attachment  as  can  be  determined,  believing 
by  so  doing  the  uterine  contraction  wall  force  the  placenta 
more  readily  through  the  opening  and  with  but  little  loss 
of  blood  and  practicaly  no  asphyxia  to  child. 

Fritch's  incision  has  been  higlilv  endorsed  bv  some;  this 
consist-s  in  making  the  incision  in  the  uterus  transversely 
and  high  up  near  the  fundus. 

"The  advantage  claimed:  easy  extraction  of  the  child; 
reduction  of  hemorrhage  to  a  minimum  as  wound  runs  par- 
allel to  the  main  vessels;  good  control  of  bleeding  after 
suture,  as  the  stitches  are  passed  at  right  angles  to  the  main 
vessels ;  reduced  risk  of  subsequent  hernia,  as  the  abdomi- 
nal wound  can  be  made  higher  up  in  abdomnial  wall  than 
would  otherwise  be  possible ;  easy  prevention  of  the  en- 
trance of  blood  and  liquor  amnii  into  abdominal  cavity." 
My  own  limited  experience  has  shown  that  all  the  advan- 
tages claimed  for  the  transverse  incision  are  more  theoret- 
ical than  practical. 

Fifth,  Avoidance  of  Serious  Hemorrhage. — We  must 
remember  in  making  the  abdominal  incision  that  the  possi- 
bilities of  serious  hemorrhage  are  very  great,  and  each  drop 
of  blood  lost  unnecessarily  here  but  adds  to  the  aggregate 
loss,  hence  we  must  be  very  careful  about  our  hemostasis 
and  catch  promptly  every  bleeding  vessel  before  it  has 
allowed  much  blood  to  escape;  then  if  necessary  to  get  out 
of  the  way  the  numerous  hemastatic  forceps  we  may  ligate 
Avith  fine  catgut  such  vessels  as  will  not  be  controlled  by 
torsion  or  bruising  from  hemostats. 

After  the  abdominal  incision  has  been  properly  attended 
to,  then  it  is  wise  to  place  a  folded  gauze  towel  or  piece  of 
ru])ber  tubing  around  tlie  lower  segment  of  the  uterus  be- 
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fore  making  the  incision  iiitn  ilie  ntorus  and  entrusting  this 
to  a  reliable  non-excitable  assistant  who  will  constrict  this 
if  aiiv  Iiciiiorrliaiic  results  wiicii  the  uterine  wall  i-  incised. 

A  bold,  free  incision  is  less  likely  to  cause  lieuiori'liage 
than  a  timid  tentari\-e  one,  as  tlie  cliiM  is  deli\-('i'cd  more 
rapidly,  and  the  uterus  is  given  an  o|iiHii'tnnity  to  contfact 
more  jtronqitly. 

After  delivery  of  tlie  child,  if  tlie  uterus  shows  a  disposi- 
tion to  contract,  then  no  great  ha^ste  need  be  exercised  in 
the  delivery  of  placenta,  for  by  waiting  a  short  time  nature 
is  given  an  opportunity  either  to  ])artially  or  completely 
detach  this  and  rliei-eby  pi-event  serious  hemorrhage.  If, 
on  the  other  hand,  the  uterus  does  not  seem  imdined  to 
contract  promptly,  it  is  best  to  fi>rcil)ly  detach  ])lacenta  and 
cleanse  the  uterus  with  hot  -alt  solution,  as  pre\-iously  men- 
tioned. 

Sixth.  Delivery  of  ('hild. — The  ra])id  delivery  tln'ough 
a  free  incision,  while  it  uuikes  a  weaker  utei-iue  wall,  is 
more  likely  to  lead  to  the  delivery  of  a  child  without  serious 
asphyxia.  With  the  shorter  incision  and  the  performance 
of  version  \\  hen  necessary  more  time  is  consumed  in  the 
extraeri<iu  of  the  child  and  more  risk  to  the  child  is  caused 
by  the  more  profound  state  of  asphyxia  wdiicli  is  apt  to 
result.  The  shorter  incision  has  the  advantage  in  that  there 
is  less  danger  of  hemorrhage,  and  when  convalescence 
ensues  a  more  substantial  union  has  taken  place  and  the 
uterus  is  left  in  better  c(»nditiou  for  future  pregnancies.  If 
the  hemorrhage  is  not  excessive  after  the  child  has  been 
delivered,  no  great  haste  need  be  exercised  in  thi'  ligation 
of  the  cord,  for  here  again  we  must  not  deprive  the  child 
of  the  oxygen  which  it  needs  to  promote  a  vigor  and 
strength  at  the  beginning  of  extrauterine  life.  But  a  short 
time  may  be  allowed  to  elapse  sufficient  to  note  the  diminu- 
tion in  the  force  of  impulse  in  the  (■or<] :  when  this  is  ob- 
served ligate  and  cur  the  cord  as  in  m»rmal  laboi-  and  turn 


l-t8  Cesarean  Section. 

child  over  to  a  capable  luirse  or  assistant,  to  resuscitate  if 
asphyxiated,  or  take  care  of  until  operation  is  completed. 

Seventh.  Delivery  of  the  Placenta. — After  the  child 
has  been  delivered  and  the  cord  severed,  then  attention 
must  be  given  to  the  placenta.  If  this  has  been  extensively 
injured  in  making  the  incision  or  detached  during  the  nia- 
nipulatou  of  the  child,  then  it  should  be  hastily  removed 
without  waiting  for  detachment  to  take  place  naturallv.  If, 
on  the  other  hand,  there  lie  no  very  free  hemorrhage  and 
the  placenta  has  not  been  mutilated  or  cut,  then  it  is  wise 
to  wait  a  few  minutes  for  some  loosening  to  occur  and 
minimize  risk  of  hemorrhage.  The  slightest  evidence  of 
excessive  hemorrhage  should  lead  the  assistant  to  tighten 
the  elastic  band  or  towel  placed  around  the  lower  segment 
of  uterus  and  the  hemorrhage  may  be  controlled  by  this 
means. 

Eighth.  Suturing  the  Uterine  Wall. — The  earlier 
methods  of  suturing  the  uterine  wall  consisted  of  a  single 
row  of  sutures  passing  through  the  uterine  wall  and  peri- 
toneum. Sanger  of  Leipsic  recommended  the  double  row 
of  sutures,  which  is  the  plan  adopted  to-day.  The  first  row 
of  sutures  is  passed  through  the  muscular  tissue  almost  to 
the  endometrium;  these  sutures  are  of  kangaroo  tendon, 
chromicized  catgiit  or  silk.  My  o^^^l  case  was  sewed  ^^^th 
sterile  silk  and  the  result  was  thoroughly  satisfactory.  The 
second  row  of  sutures  approximate  the  peritoneum  and 
bui'v  the  deeper  row.  This  row  may  be  of  plain  silk  or 
catgut.  Absorbable  sutures  are  much  to  be  preferred  if 
they  are  sterile  beyond  doubt,  and  with  the  present  plans 
there  should  be  no  reason  why  this  should  not  be  the  case 
with  animal  sutures.  Great  care  must  be  exercised  in 
suturing  the  v/alls  to  get  the  tissues  accm-ately  approxi- 
mated and  to  avoid  any  possibility  of  leakage  when  utenis 
contracts  after  its  return  to  abdominal  cavity. 

Xinth.     Suturing  the  Abdominal  Wall. — The  suturing 
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of  the  :il»(liiiiiiii;tl  \\;ill  i-  in  iiu  wise  dirt'crciit  fnnii  tluit  of 
the  tilttloiiiiiKil  incision  after  Jiny  e«eliotoiiiy.  'llie  method 
hcri'  (lepeiuls  entirely  upon  tlie  tasters  of  the  operator.  The 
method  emph)ye(l  hy  me  was  the  througli  and  thron,i;h, 
using'  >ilk\V(ii-iii  gut.  Ir  could  have  been  closeil  in  layers, 
using  line  catgut  for  peritoneum,  chi'omicized  catgut  or 
kangaroo  tendon  for  muscles  and  fascia,  and  silkwoi'ui  gut 
or  catgut  suliciitaiicou-jy  in~crtet1  for  skin  and  su))erticial 
fascia. 

The  latter  yicdds  ))erhai)s  the  prettiest  closure  when  no 
sepsis  supervenes,  but  should  l)y  any  chance  any  infection 
occur  then  the  condition  is  very  niucdi  worse  than  had  the 
former  method  been  employtvl. 

Tenth.  Dressing  and  After  Care  of  Patient. — The 
dressings  employed,  like  the  sutures,  do  not  differ  from 
those  used  in  any  abdominal  section,  and  should  be  held 
securely  in  place  by  adhesive  plaster  strips. 

It  is  best  to  keep  the  patient  on  her  back  for  the  lirst 
twenty-four  hours,  and  after  this  she  may  be  carefully 
tni-ned  by  her  nurse  on  her  side  to  relieve  the  almost  unen- 
durable discomfiture.  She  m\;st  be  kept  more  quiet  than 
i>  the  case  in  most  operations,  and  not  allowed  to  twist  and 
turn  in  bed  until  good  union  has  been  secured  in  both 
incisions.  She  should  be  kept  in  bed  from  three  and  a 
half  to  four  weeks  if  there  he  no  infection. 

Tt  is  best  for  her  not  to  undert^ike  to  nurse  the  ba])y  until 
milk  makes  its  appearance  in  the  breasts,  but  the  breasts 
should  be  carefully  emptied  l)y  breast  pump  as  early  as 
the  mother  can  endure  such  efforts.  The  babv,  when  nurs- 
ing  commences,  should  be  treated  as  when  normal  delivery 
has  taken  place. 

REPORT  OF  CASE. 

Patient  of  Dr.  J.  D.  Cromer,  inmate  Florence  Critten- 
don   Home,   age   eighteen.      In    childhood   suffered   from 
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riieliitis  which  caused  her  to  grow  to  woiuanhood  greatly 
deformed ;  her  k'gs  were  very  short,  not  longer  than  my 
arms  and  markedly  curved;  her  body  was  longer  in  jiro- 
portion  than  her  legs.  When  she  stood  erect  she  measured 
about  four  feet.  The  conjugate  diameter  of  her  pelvis 
measured  about  two  and  a  half  inches,  the  transverse 
diameter  was  also  extremely  short,  and  sacral  promontory 
projected  unusually  forward,  making  the  diameters  very 
much  less.  Was  seen  by  me  on  night  of  April  2,  1900; 
had  been  in  labor  all  day  with  absolutely  no  engagement 
of  head,  which  was  presenting  high  up  and  unable  to  en- 
gage on  account  of  smallness  of  pelvic  diameters,  although 
cervix  had  dilated  to  diameter  of  about  three  inches. 

After  making  careful  examination  Dr.  Cromer  and  I 
decided  that  a  Cgesarean  section  w^as  the  best  means  of 
delivering  her,  and  so  placed  the  matter  before  the  matron 
and  patient,  both  of  Avhom  concurred  in  our  opinion.  After 
making  preparations  already  described  we  operated  by  aid 
of  lamplight  at  the  Home,  delivering  a  large,  well  devel- 
oped boy,  W'ho  was  not  asphyxiated,  and  mother  made  an 
almost  uneventful  recovery.  The  mother  was  considerably' 
shocked  at  the  completion  of  the  operation,  and  Drs. 
Cromer  and  Barnett  administered  a  quart  of  normal  salt 
solution. 

She  remained  at  the  Home  for  about  three  months,  then 
returned  to  her  home,  carrying  with  her  her  healthy,  well 
developed  boy. 

The  operation  performed  was  that  of  Sanger  of  Leipsic, 
with  slight  deviations  described  in  preceding  paragraphs. 

THE    LESSON   LEARNED    FROM   THE    CASE. 

The  thickness  of  the  uterine  wall  at  full  term,  which 
was  observed  in  tliis  case,  it  being  about  one-fourth  inch 
in  thickness.  Again,  the  location  of  the  placenta  wdth  refer- 
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ence  to  the  nrcnis.  wliicli  was  found  ;itt;icli(Ml  to  the  t'\iuclns 
uteri  slightly  more  anteriorly  than  posteriorly. 

I'he  avoidance  of  serious  hemorrhage  even  after  the 
plaeentiil  tissue  was  incised. 

Tlic  wisdom  of  undertaking  such  an  operation  before 
serious  injury  to  the  soft  parts  had  occurred  or  the  possi- 
bilities of  a  ruptured  uterus,  due  to  violent  contraction  of 
the  organ  in  its  efforts  to  exjiel  the  child  through  an  impos- 
sible passage. 

The  promptness  and  completeness  of  the  convalescence 
of  the  mother.  The  absence  of  any  asphyxia  in  the  child 
and  its  rapid  growth  and  development  while  the  mother 
was  recuperating  from  the  eifects  of  so  serious  an  oporation. 

BIBLIOGRAPHY. 

American  Text-Book  of  Obstetrics.  A  Text-Book  of 
Obstetrics  by  American  Authors.      Jewet. 

American  Year  Book  of  ^ledicine  and  Surgery.  Sur- 
gery.    Geo.  M.  Gould. 

DISCUSSION  OF  DR.  DAVIS'S  PAPER. 

Dr.  Earnest :  I  have  nothing  whatever  to  add,  except 
to  approve  and  thank  the  Doctor  for  the  satisfactory  man- 
ner in  which  he  presented  the  subject.  There  was  one 
thing  whicli  I  think  should  be  given  more  prominence, 
and  that  is,  the  previous  examination  of  every  case  that 
a  physician  is  called  to  attend,  and  especially  if  it  be  a 
primipara ;  for  the  majority  of  these  cases  where  the  pel- 
vis is  too  narrow  is  unknown,  to  the  physician  until  he  is 
called  to  deliver  the  woman. 

Only  a  few  cases  are  examined  beforehand,  and  they 
should  be  examined  three  or  four  months  previous  to  ex- 
pected labor,  and  if  you  find  an  abnormal  pelvis  through 
which  it  is  impossible  to  deliver  a  normal  child,  frequently 
the  child  mav  be  delivered  viable  at  seven  or  eight  months, 
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whereas,  if  aliawed  to  go  to  full  term  both  mother  and 
child  may  be  lost.  I  believe  that  the  profession  should 
think  more  of  this,  and  when  called  upon  to  attend  a  case, 
it  is  the  duty  of  the  physician  to  examine  the  size  of  the 
pelvic  outlet  before  the  child  comes  to  full  term. 

Dr.  Ross :  I  want  to  express  my  pleasure  at  hearing 
the  paper.  I  have  been  present  at  only  one  Ca?sarean 
section.  It  was  a  patient  of  Dr.  Ward  of  Macon,  and  the 
patient  began  labor  at  six  o'clock  in  the  afternoon  and  at 
twelve  o'clock  he  called  Dr.  Mun'ay  and  myself  to  see  the 
case,  and  found  the  head  engaged  with  a  face  presenta- 
tion. The  patient  was  carried  to  the  hospital  and  Cae- 
sarean  section  performed.  AVe  lost  the  patient,  but  I  was 
struck  vrith.  the  thickness  of  the  uterine  walls,  as  they 
were  at  least  three  quarters  of  an  inch  thick  instead  of 
one  quarter  of  an  inch. 

Dr.  Davis  (in  closing)  :  I  would  state  that  I  saw  the 
patient  first  on  the  night  of  the  operation,  and  therefore 
could  not  make  an  examination  of  the  pelvic  parts  pre- 
viously, as  suggested  by  Dr.  Earnest.  I  would  emphasize 
Dr.  Earnest's  remarks,  that  every  case  should  be  examined 
"before  labor  to  see  whether  it  is  possible  for  the  child  to  be 
Lorn  naturallv. 


LUNG  ixjurip:s. 


1).  A.  N.  THOMAS,  M.l).,  Jersey,  Ga. 


Oil  the  evening  of  September  4tli,  ISOO,  a  yonng  man 
named  Mark  Tiiley,  age  21  years,  who  was  guarding  con- 
victs for  Walton  Countv,  Ga..  was  accidentallv  shot  with  a 
44  calibre,  8  in.  barrel,  extra  hea\';>'  Smith  &  Wesson  re- 
volver. The  accident  occnrcd  near  one  half  mile  from  my 
office,  and  lie  was  ln-oiight  to  my  office  at  once,  where  I 
examined  him  and  found  tliat  the  ball  had  u'one  through 
his  bodv,  serionsh'  iiijnriiio-  his  riaht  Inno-. 

I  iiKidc  11(1  iiica-iii'i'iiicnt>  lit  tliiit  lime,  l)iit,  ;i]»]M'iixiiii;it('ly 
speaking,  the  b;ill  cnlcrcil  abniit  1  1-2  inches  to  the  right 
of,  and  about  1  1-2  inches  below  the  right  nipple.  I  did 
measure  the  point  of  exit  1)y  placing  the  center  of  the  end 
of  my  middle  finger  on  the  center  of  the  spinous  process 
of  the  vertebra  just  opposite  the  hole,  and  the  side  of  my 
finger  was  in  the  edge  of  the  hole,  that  being  1-4  of  an 
inch  to  the  right  of  spinal  column. 

On  the  third  day  of  the  present  m-Ontli  I  went  to  the 
young  man  and  measured  the  present  locations  of  the 
cicatrix  of  entrance  and  exit. 

The  cicatrix  of  entrance  of  the  Ijall  w^as  found  to  be  in 
the  seventh  intercostal  space,  3  inches  to  the  right  of,  and 
2  1-2  inches  below,  the  right  nipple.  The  cicatrix  of  exit 
was  found  to  be  in  the  fifth  intercostal  space,  one  inch 
to  the  right  of  the  spinal  column,  and  measures  10  inches 
between  the  cicatrix  of  entrance  and  the  cicatrix  of  exit. 

The  fact  that  the  young  man  is  10  months  older  now 
11  m  t  (153) 
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than  at  the  time  of  the  accident,  is  much  fleshier  and  bet- 
ter developed,  I  think  accounts  for  the  difference  in  meas- 
urements. 

THE    SHOCK. 

The  shock  was  extremelv  e:reat,  when  I  first  saw  him 
some  ten  or  fifteen  minutes  after  the  accident.  He  was  in 
a  semi-conscious  condition.  So  I  dressed  his  wounds  and 
had  him  drink  some  sweet  milk  and  whiskey,  then  had  him 
placed  on  a  cot  and  can-ied  to  my  residence  al30ut  30  yards 
distant.  I  gave  him  my  personal  attention  until  reaction 
was  established,  that  being  about  3  o'clock  the  next  morn- 
ing. By  that  time  he  could  talk  in  a  whisper  distinctly 
enough  for  me  to  understand  him. 

He  wanted  to  be  changed  from  the  cot  to  a  bed  in  the 
same  room,  and  I  accordingly  had  him  moved  to  the  bed. 
He  was  almost  lifelessly  quiet  up  to  that  time,  though  I 
had  managed  to  get  him  to  take  a  small  quantity  of  milk 
and  whisky  at  irregiilar  intervals.  I  had  dressed  his 
wounds  three  times  during  the  night,  with  thick  pieces 
of  aseptic  absorbent  cotton,  at  all  times  avoiding  any  plug- 
ging, packing,  or  in  any  way  obstructing  the  flow  of  blood 
from  the  wound  in  the  back.  I  kept  him  on  his  back, 
slightly  inclined  to  his  right  side,  so  as  to  allow  as  little 
blood  as  possible  to  coagulate  and  remain  in  the  lung  and 
pleura,  where  the  blood  would  decompose  and  cause  septic 
and  many  other  systemic  disturbances  that  would  have, 
more  than  likely,  proved  a  fatal  termination.  The  hemor- 
rhage was  very  profuse;  so  much  so,  that  the  young  man's 
brother  made  complaint  to  me. 

SYMPTOMS. 

The  patient  vomited  coagulated  blood  copiously  some 
three  or  more  times  during  the  first  night.  Hemoptysis 
was  very  profuse  for  l-i  days,     and     continued      Ttliougk 
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griulually  iiiiproviiiii-)  for  alxjul  lil  davs  luiiiicr ;  in  all 
about  35  days.  There  was  also  a  very  great,  l»iit  oi'  course 
an  inikuown  quant ity,  of  blood  passed  through  the  1  towels 
of  the  patient  during  the  first  Aveek  after  the  aoeidcnt. 

Dyspnea  was  one  of  [\iv  most  distressing  of  all  symp- 
toms from  the  first,  and  the  greatest  relief  of  the  dyspnea, 
and  the  most  comfort  to  the  patient,  was  produced  1)3'  the 
constant  nse  of  a  ])almetto  fan  day  and  night  for  two 
weeks.  The  constant  current  of  fresh  cool  air  ke})r  the 
dyspnea  in  a  measure  relieved.  The  weather  being  hot 
and  sultry,  the  current  of  air  also  helped  to  keej)  the  pa- 
tient cool  and  coinfortable,  rlrert'by  keeping  hiui  (juiet 
and  allowing  the  lacerated  hmg  to  heal. 

The  patient  complained  of  a  severe  soreness  in  the 
epigastric  region  from  the  time  he  gained  consciousness. 
That  required  paliation  by  use  of  liniments.  The  young 
man  informed  me  on  the  3rd  of  this  month  that  he  still 
feels  a  slight  soreness  in  the  epigastric  region  at  about  the 
same  place  it  was  soon  after  the  accident. 

The  circulation  was  fairly  good  and  held  up  well  by 
the  judicious  use  of  stimulants.  The  pain  was  less  than  I 
naturally  expected,  knowing  the  gravity  of  the  case.  The 
temperature  was  slightly  elevated  during  the  first  10  or  15 
days.  The  patient  had  little  desire  to  take  nourishment,, 
and  only  did  so  when  I  required  that  he  should. 

DIET. 

The  diet  consisted  almost  exclusively  of  milk  shake, 
hardly  ice  cold.  I  had  the  patient  to  take  two  or  three 
oimces  of  the  milk  shake  freshly  made,  at  entervals  of 
about  three  hours  when  awake,  never  allowing  the  patient 
disturbed  for  anything  when  asleep. 
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reasoning. 

X()\v,  iieutlciiicii.  in  view  of  the  above  stated  facts,  that 
man's  huiu'  was  hieerated  hy  a  44  calibre  pistol  ball,  from 
front  to  back,  in  an  npward  and  backward  direction,  be- 
yond reasonable  donbt,  thereby  lacerating  more  lung  tis- 
sue than  Avonhl  have  l)een  had  the  ball  gone  through  the 
lung  at  a  right  angle  to  the  body.  Conclusive  proof  that 
the  ball  did  2,0  through  the  luno-  is  the  fact  that  the  ball 
entered  through  an  intercostal  space  and  passed  out 
through  an  intercostal  space,  making  it  impossible  for  the 
ball  to  glance,  follow  a  rib,  or  in  any  plausible  way  miss 
the  lung.  Then  permit  me  to  say  as  an  unquestioned  fact, 
that  a  lacerated  lung  will  bleed  more  profusely  than  any 
vital  organ  of  the  body  except  the  heart.  Therefore,  this 
being  an  extensive  injury  to  the  lung,  hemorrhage  was 
naturally  great.  Then  I  contend  in  the  name  of  common 
sense,  don't  stop  the  hole  on  the  outside  and  believe  that 
it  will  stop  the  hemorrhage  from  a  gun  shot  injury  to  the 
lung,  on  the  inside.  If  the  external  opening  should  be 
packed  Avith  gauze,  absorbent  cotton,  or  in  any  way  plug- 
ged up,  the  blood  would  cease  to  be  seen,  but  the  hemor- 
rhao-e  from  the  lacerated  luno;  would  continue  uninter- 
rupted,  and  the  patient  would  likely  succumb  to  suifocation 
from  the  retained  and  coagulated  blood  in  the  lungs.  If 
the  patient  should  be  fortimate  enough  to  escape  im- 
mediate death  from  suifocation  and  the  loss  of  blood,  he 
would  most  likely  succumb  to  some  of  the  many  septic 
infections  caused  l)y  the  decomposing  blood.  Some  one 
might  ask  if  the  patient  was  not  liable  to  a  fatal  hemor- 
rhage. Certainly  he  was;  but  stopping  the  hole  on  the 
outside  would  not  stop  the  hemorrhage  from  the  lacerated 
lung  on  the  inside.  Then  the  patient  would  have  been 
subject,  not  only  to  the  fatal  hemorrhage,  but  also  to  the 
long  chain   of  grave  constitutional  diseases  likely  to  be 
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caused  by   tlu-   lil 1   (K-ciiiii[i<i.sing' — ii<>i    having  been   al- 

lowt'il  t(i  cscaiH'.  \\  licrca<  it  tlic  MoikI  IkhI  !)ccii  allnwcd 
to  escajH',  tlu'sr  ('(Hi-t ii iit iuiuil  ili-ca.-es  wniilil  <[iiir(,'  likely 
have  been  | >rc\'ciit(l.  riiri-cfore  1  let  rlif  lijood  c-caiic  and 
obraiiu'ij  n-ddd  rc-ults. 

I  contend  I'liitlit  r  that  a  depleted  system  from  the  im- 
mediate loss  of  blood  will  absorli  coaiiidated  blood,  or  any- 
thinc:  else  retained  in  the  system  that  can  (u-  should  be  ab- 
sorlic(h  much  more  readily  than  wnuld  a  phihoric  system 
under  similar  conditions.  Then  we  are  forced  to  the  con- 
clusion that  there  Avas  more  or  less  parenchymotous  in- 
fraction of  bl 1  in  the  laceratO(l  Iniii:'  and  pleura.   But  the 

system  being  depleted  from  the  immediate  loss  of  blood, 
and  the  jiaticnt  Vduna-  ami  in  })erfectly  healthy  condition, 
that  the  internal  hemnri'hage  was  so  quickly  and  so  thor- 
oughly absorbed  that  the  constitntidual  disturbances  Avere 
most  agreeably  ami,  I  must  confess,  unexpectedly  light. 

TREATMENT. 

I  used  a  drv  dressinii,-  of  imlofDrm,  liichlni-idc  i>'auze, 
and  thick  dressings  of  aseptic  absorbent  e<itt(in  to  enhance 
free  drainage,  and  after  the  first  day  I  only  dressed  the 
wounds  every  second  day.  The  wound,  both  external  and 
internal,  healed  as  if  by  magie. 

I  used  as  an  anri|ihlogisti('  and  anti])yretic,  2  gr.  aa 
quinine,  acetaiiilid,  and  pulv.  ipecacuanhse  et  opii  in 
capsules,  one  every  2  to  4  hours  as  required.  Minor  symp- 
toms were  controlJeil  by  the  ajjproju-iate  treatment,  liest 
and  seclusion  were  important  factors  in  the  treatment. 

Patient  rode  in  a  single  buggy  to  his  home,  a  distance  of 
5  miles,  on  the  25th  day  after  he  was  shot.  The  ride  was 
uneventful  and  did  not  cause  any  unfavorable  symptoms. 

When  I  saw  the  young  man  on  the  third  of  this  month, 
he  was  again  taking  the  hardship  and  exposure  of  guard- 
ing convicts,  and  he  told  me  that  his  health  was  never  bet- 
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ter,  and  also  that  the  gnu  shot  injury  never  gave  him  any 
trouble. 

Thomas  Bryant,  F.H.C.S.,  of  London,  says,  in  "Gun 
Shot  Wounds  of  the  Chest" :  "In  the  American  war  the 
mortality  was  73  per  cent. 

"Penetrating  gun-shot  wounds  are  generally  fatal, 
scarcely  more  than  one  in  ten  surviving.  While  death 
generally  results  directly  from  hemorrhage  or  from  the 
consequences  of  secondary  intlammation  of  the  thoracic  or- 
gans, internal  bleeding  is  the  chief  cause  of  death,  but 
the  surgeon  has  no  means  at  his  disposal  to  make  out  the 
exact  source  of  the  hemorrhage. 

"When  the  lung  is  injured,  as  indicated  by  emphysema 
or  henu-])tysis,  jmeumonia,  which  hajipens  in  about  7  out 
of  every  22  cases,  is  the  danger  to  be  feared." 

ANOTHER  CASE. 

I  have  another  case  of  peculiar  interest  to  the  medical 
profession  in  this  day  of  "bugism."  The  facts  in  tliis 
case  seem  almost  incredible,  and  yet  I  have  made  a  close 
and  searching  inquiry  into  the  matter  on  account  of  its 
peculiar  interest,  and  also  on  account  of  its  apparent  in- 
credibility and  impossibility. 

Xow,  gentlemen,  ours  is  a  progressive  science,  and 
we  are  in  search  of  more  light  in  medicine,  and  knowl- 
edge of  the  behavior  of  the  animal  organization  under  dif- 
ferent conditions. 

The  lungs  are  the  most  exposed  to  the  vicisitudes  of  the 
weather,  the  inhalations  of  poisonous  effluvias  and  all  man- 
ner of  disease  germs,  especially  the  tubercular  bacillus, 
and  the  sudden  and  unexpected  afflux  of  foreign  bodies 
into  the  lungs,  especially  among  children. 

This  case  is  one  where  a  child  about  four  years  old  un- 
expectedly sucked  a  piece  of  cedar  into  the  lung.  The 
facts  are  as  follows : 
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( )n  llic  lilt  ii'iiiui:  (if  Aiiiiii-l  l."i,  l"^',•^,  I  was  callcil  in 
haste  til  Mr-,  l-'.iiiina  A.,  wlm  li\'ci|  alMiiii  ilii-cc  miles  from 
my  ofKoc,  and  when  I  ciiici'cd  the  house  the  woman  was 
M-('ll  niii'h  cxliausicd  t'l-niii  a  liciiiiirrliage  so  great  tliat  she 
C'cudd  lint  lalk.  Alter  nMnaiiiiiiu'  with  lior  for  some  hours 
and  ivftfinu'  tlic  liciii'UTliaiic  cdiii ri>llc(|.  tlicrc  was  presented 
to  me  a  pieee  of  c('<lar.  liaxinii'  an  exceedingly  offensive 
(►(Idr.  'I  lie  wdiuan  iiitnriiicd  me  tlial  a  clot  of  blood  came 
into  her  iimuili  having  sdiiicihing  rough  in  it.  The  hemor- 
rhage was  so  \in|cnf  at  that  time  that  she  was  unable  to 
speak,  and  so  hiid  the  riot  a<i(h'.  Thi-  piece  of  cedar  was 
the  rotigli  nuitter  contained  in  the  ehjt.  I  questioned  the 
woman  closely  as  to  when  she  had,  if  at  any  time,  put  a 
piece  of  cedar  into  her  mouth.  She  said  that  when  a  small 
cltild  she  sucked  a  piece  of  cedar  into  hor  windi)ipe,  was 
carried  to  a  physician  who  failed  to  remove  it;  that  she 
had  had  asviolout  cough  ever  since  that  time,  but  had  for- 
gotten about  the  cedar  and  thought  she  had  consumption, 
as  she  had  suffered  occasional  hemorrhages,  especially  af- 
ter exertion,  for  a  number  of  vears.  From  the  best  in- 
formation  I  could  obtain  she  was  about  four  years  old  at 
the  time  the  piece  of  cedar  was  sucked  into  her  windpipe. 
She  was  30  at  the  time  it  was  expelled ;  making  a  period 
of  .'b")  year<  -im-e  engagement  of  the  cedar  in  her 
lung,  with  iKt  proof  of  its  ever  having  been  taken  out. 
The  woman  is  positive  that  she  never  got  but  the  one  piece 
of  cedar  in  her  windpipe.  The  old  adage  "That  a  btirnt 
childs  dreads  hre,"  would  apply  here,  as  the  child  grew  up 
never  wanting  to  put  any  more  cedar  in  her  mouth.  I  may 
add  also  that  the  woman's  husband  informed  me  that 
the  (hu-tor  who  failed  to  extract  the  piece  of  cedar  dunned 
him  for  the  Inll  since  his  marriage  for  services  rendered 
his  wife  when  she  w^as  a  child. 

The  woman  has  had  no  more  hemorrhages  since  the  re^ 
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moral  of  the  cedar,  and  is  practically  free  from  coiig'li  ex- 
cept Avlien  caused  from  influenza  or  other  bronchial  irri- 
tations common  to  other  people.  She  is  now  stout,  well 
anil  liardy,  has  gained  much  in  flesh,  and  has  given  up  the 
belief  of  having  consumption. 

The  twig  of  cedar  liaving  very  little  wood  fibre,  and  be- 
ing very  nearly  all  bark  of  a  comparatively  soft  nature,  of 
course  would  decay  much  more  readily  than  would  a  for- 
eign body  (if  a  more  solid  sort,  though  this  piece  of  cedar 
was  comparatively  well  preserved  when  expelled.  Having 
been. always  kei3t  moist  in  the  lung,  it  had  decayed  but  little. 
But  as  soon  as  it  was  expelled  and  became  dry  it  also 
became  very  brittle;  though  a  small  dry  twig  of  cedar  is 
naturally  very  brittle. 

When  the  piece  of  cedar  was  given  to  me  it  was  one  inch 
long,  1-i  of  an  inch  wide  near  half  its  length,  and  1-8 
of  an  inch  wide  the  remainder  of  its  length.  It  had 
three  or  more  prongs  1-4  of  an  inch  long  and  1-8  of  an  inch 
wade.  All  the  cedar  was  in  one  piece  when  presented  to 
me,  but  has  crumbled  into  many  pieces  since  becoming 
thoroughly  dry.  The  party  who  gave  me  the  piece  of 
cedar  said  that  some  of  the  prongs  and  possibly  part  of  the 
length  had  been  broken  off  when  getting  it  out  of  the  clot 
of  blood  in  which  it  was  expelled. 

A  piece  of  cedar  is  probably  one  of  the  most  dangerous 
foreign  bodies  that  a  child  is  liable  to  get  into  the  lung,  for 
the  reason  that,  having  entered  the  lung,  it  has  so  many 
small  sharp  points  on  its  surface  that  it  becomes  fixed,  as 
it  were,  into  the  very  tissue,  and  no  degree  or  amount  of 
coughing  will  expel  it.  Besides,  the  cedar  being  so  ex- 
ternally rough  it  will  cause  no  small  amount  of  irritation, 
and  will  eventually  cause  a  breaking  dovm  of  the  limg 
tissue  before  it  can  become  disentangled  from  the  deli- 
cate structure  of  the  lung.   This  piece  of  cedar,  very  likely, 
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WdilM  iml  li;i\'"  liccll  cxpcllctl  wlicii  it  \v;i~  li:i  I  it  inii  lie 
(Mine  (•iic;i>cil  in  a  i)l( nid-clot,  tin  rcl>y  (•(ivcriiiLi,'  il-  -liarj* 
and  ]HiiiH((l  rouiiliiios,  ami  in  that  way  ]ii-c\-ciil  iiiij' it  from 
liaiiuiiiu'  ai;aiii  ami  licci  iiiiiiiu'  ciilani^lcil.  a-  |in-~ili|\  it  may 
have  iImiic  many  timo  lictnrr.  in  snmc  nf  tlic  many  pre- 
vious hemorrhages. 

Xow,  ii'ciitk'me.i,  the  (juei^titni  aii~f-  in  m\  mini:  vVhy 
did  tliis  woman  never  accjuirc  tnl)ereulosis  piihnonallis? 
I  think  tlu^  most  reasonable  conclusion  is  this:  The 
woman  hnvinu'  ahvays  lived  far  nut  in  I'nral  disti'icts,  and 
having  ahvays  labored  to  a  great  extent  in  the  (mt-(loor 
air,  even  making  a  field  hand  when  necessary,  and  that 
becoming  necessary  every  spring  and  summer,  caused  her 
to  breathe  an  abundance  of  fresh  ])ure  air  not  contami- 
nated witli  the  rubcrcular  bacillus,  as  would  have  been  had 
she  lived  in  a  more  densely  populated  district.  Then 
again  the  (Uit  door  laVtor  helped  gi-eatly  to  keep  her  general 
svsteni  in  a  healthv  condition,  and  causing  an  extra 
amount  of  ])ure  fresh  air  in  the  lungs,  keeping  them  in  a 
well  developed  and  healthy  state,  which  could  not  have 
been  true  had  she  lived  always  indoors  or  in  a  more  densely 
populated  commimity. 

Aaaiii,  this  woman  has  alwavs  subsistv^l  main!\'  on  a 
coarse  diet,  and  being  an  out-door  worker,  (ligesticn  has 
been  good  and  assimilation  perfect,  thereby  keeping  the 
system  properly  nourished :  which  is  to  life  as  the  key- 
stone to  a  great  arch,  and  is  a  most  pow^erf ul  prophylacdc 
to  disease. 

I  called  to  see  the  wonum  on  the  l<)th  of  this  month 
and  found  her  condition  to  be  perfectly  healthy.  She  is 
comparatively  fleshy,  has  a  good  color,  says  that  she  feels 
well  and  is  able  to  do  any  form  of  labor  that  she  desires  to 
do.  Before  the  cedar  was  expelled  she  said  that  she  felt 
weak,  and  was  at  all  times  in  great  dread,  as  any  violent 
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exertion  caused  a  hemorrhage  more  or  less  severe,  and 
then  she  was  anemic  and  lean.  The  congh  is  at  this  time 
of  no  consequence,  only  troubling  her  when  she  has  influ- 
enza or  other  bronchial  irritation  that  would  cause  a 
cough  in  any  one  else  who  had  never  acquired  lung  in- 
juries. She  is  now  no  more  subject  to  bronchial  troubles 
than  any  one  else ;  has  never  had  another  hemorrhage, 
ajid  it  is  now  near  three  years  since  the  cedar  was  expelled. 
In  addition  to  this  she  says  that  she  has  been  troubled  less 
with  colds  during  the  past  winter  than  at  any  time  since 
she  can  remember.  There  is  a  long  list  of  acquired  lung 
injuries  with  which  you  are  all  familiar  and  which  are 
unnecessary  for  me  to  mention  in  this  connection. 

IiN"  CONCLUSION. 

Xow,  gentlemen,  a  few  words  to  the  legislative  com- 
mittee :  I  would  like  to  have  a  bill  enacted  into  state  law 
requiring  every  consumptive  to  carry  a  nice  clean  vessel 
with  a  close  fitting  top  with  them  at  all  times  in  which 
to  expectorate,  and  a^  often  as  once  a  day,  or  oftcner  if  the 
expectoration  be  profuse,  to  thoroughly  destroy  l)y  boil- 
ing or  the  use  of  chemicals  the  sputa,  and  by  all  means 
to  cleanse  and  disinfect  the  vessel.  This  would  be  no 
great  troulde  to  any  one,  and  in  my  honest  opinion  would 
strike  at  the  very  foundation  of  the  most  prevalent  cause 
of  infection  of  that  dread  disease,  tuberculosis.  In  my 
opinion  not  less  than  05  per  cent,  of  all  cases  of  tubercu- 
losis are  inoculated  with  the  tubercular  bacillus  thrown 
from  the  lungs  of  some  one  who  is  suffering  from  the 
tuberculosis.  Consumptives  do  not  scatter  these  germs 
broadcast  through  ill  will  to  any  one  but  merely  through 
lack  of  knowledge  of  the  danger  they  cause  to  the  useful 
lives  around  them,  by  scattering  disease  germs  which  might 
have  been  destroyed. 
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Tuberculosis  bciiic'  praetically  incnrable,  and  at  all 
time.'?  clainiiiig  now  victims  and  liolding  fast  to  the  old 
ones,  it  liclKtoves  us  as  members  of  tlie  hcalinii;  art  who 
have  and  are  expected  to  have  the  ^uod  of  humanity  at 
heart,  to  do  somethinir  to  ju'otcct  the  people  from  the  in- 
fection, so  far  as  we  jxissibly  ciiii,  of  this,  ilic  most  of  aU 
diseases  to  be  dreaded, — tul>erciilosis  imlmonnllis. 


THE  ADVANTAGES  OF  THE  X-RAY  IX  THE 
TREATMEXT  AS  WELL  AS  THE  DIAGNOSIS 
OF  CERTAIX  SURGICAL  CASES. 


DU.  M.  F.  CARSON,  Grifpix,  Ga. 


One  of  the  most  interesting  features  of  medicine  and 
surgery  in  this,  the  beginning  of  the  new  century,  is  the 
increasing  interest  in  X-ray  work,  which  is  j)erhaps  ac- 
counted for  by  a  large  number  of  our  physicians  and  sur- 
geons, remaining  indifferent  for  so  long  to  this  important 
subject,  beginning  to  appreciate  its  importance. 

Xo  surgeon  who  once  having  witnessed  a  high  efl&ciency 
X-ray  demonstration  can  fail  to  desire  so  valuable  a  re- 
course. Observations  upon  fractures  and  dislocations 
by  the  aid  of  the  X-ray  has  convinced  eminent  a_ithori- 
ties  of  the  necessity  of  many  changes  in  our  text-books^ 
based  upon  the  revelations  of  the  ray. 

In  the  examination  of  soft  parts  much  valuable  infor- 
mation has  been  gained.  In  presenting  this  paper  I  do 
not  claim  anything  new  or  original,  but  desire  to  empha- 
size the  importance  of  this  valuable  assistant  in  the  diag- 
nosis and  treatment  of  certain  surgical  diseases.  I  de- 
sire to  present  the  following  cases  for  the  purpose  of  de- 
monstrating that  in  the  X-ray  we  possess  an  accurate  agent 
for  diagnosing  tubercular  changes  of  lung  tissue  in  its 
various  stages.  My  first  case,  male,  age  twenty-four,  for 
several  weeks  had  been  losing  flesh,  accompanied  by  se- 
vere cough.  Examination  showed  dullness  of  the  upper 
lobe  of  the  right  lung  with  crepitant  and  subcrepitant  rales. 

(164) 
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'I'lii-  patient  expectorated  t'rcclv  vcrv  tuiil  -puta  wliieli 
under  the  microscope  showed  pus  in  abundance.  X-ray 
examination  showed  a  distinct  circumscribed  area  as 
lar£i-e  as  an  orange.  Before  a  large  tube  glowing  at  its 
maxiiimm  <i\'  intensity,  I  introduced  a  long  needle  at- 
taclicil  tn  an  ordiiiai'v  syringe  guided  liy  the;  X-rav,  and 
withdrew  consideraldc  pus.  Remembering  Dr.  Seneca  D. 
Puwcll's  address  before  the  Southern  Surgical  Association 
last  year  on  how  he  used  pure  carbolic  acid  in  abscesses, 
I  resolved  to  try  it  in  this  case.  I  injected  into  the  center 
of  this  dark  area  sixty  minims  of  pure  carbolic  acid,  fol- 
lowed in  live  minutes  with  double  the  quantitv  of  pure  al- 
cohol. This  operation  I  repeated  every  day  for  five  days, 
withdrawing  considerable  jjus  each  time.  On  the  thirtieth 
day  I  oxaminod  tliis  ])ati('nt  before  the  fluoroscope  to  find 
this  lung  perfectly  clear.  T  placed  this  patient  on  iron 
and  cod  liver  oil.  TTis  cough  has  subsided  and  he  has 
gained  steadily.  I  have  frequently  examined  this  patient 
with  the  ray  to  find  this  once  dark  area  perfectly  clear. 
Phvsical  si£iiis  show  to-dav  a  distinct  cavitv. 

This  vou  may  consider  heroic  treatment.  But  I  believe 
that  by  the  injection  of  carbolic  acid  I  produced  a  cavity 
and  at  least  arrested  the  progress  of  a  tubercular  abscess. 
I  consider  it  just  as  safe  to  inject  pure  carbolic  acid  into 
a  tubercular  lung  as  in  a  tul)ercular  abscess  elsewhere,  es- 
pecially when  we  can  reanlate  the  deo'ee  of  its  effect  bv 
the  use  of  alcohol. 

I  have  frequently  demonstrated  the  dark  shadows  in 
the  incipient,  stage  of  tuberculosis,  where  the  physi-jal 
signs  were  negative. 

While  much  has  been  Avrittcn  and  claimed  for  the  X-ray 
lately  as  a  theraputic  agent  in  the  treatement  of  tuber- 
cular disease  of  the  lungs,  skin  and  elsewhere,  after  a 
tlidrongh  test  in  both  cases  I  am  prepared  to  say  that  I 
do  not  believe  the  ray  possesses  any  therapeutic  properties, 
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and  that  the  aHegcd  actions  on  germ  diseases  are  only  the 
result  of  the  electrical  current  and  other  natural  causes. 
I  believe  that  anv  action  that  niav  reside  in  the  rav  is 
at  our  command  in  the  well  established  currents  of  elec- 
tricity. 

Case  Xo.  2. 

Patient  came  into  my  ojfHce  Avith  a  fracture  of  the  hu- 
merus. The  diagnosis  was  simple.  I  set  these  bones,  ap- 
plied splints,  then  examined  with,  the  ray  to  see  if  I  had 
secured  the  bones  in  proper  position.  To  my  surprise  I 
found  the  bones  overlapping  at  least  one  and  one-half 
inches.  With  the  assistance  of  two  negro  men  I  made 
steady  traction  for  several  minutes,  tightened  my  band- 
ages, with  the  satisfaction  that  the  bones  were  in  good 
position.  I  have  frequently  examined  this  arm  to  find 
an  absence  of  the  usually  large  callus  always  found  in 
fractures  that  were  improperly  set.  I  have  set  three 
fractures  by  this  method;  have  examined  them  afterward 
and  found  no  callus  or  enlargement  at  point  of  fracture. 
I  have  examined  five  fractures  set  by  the  us-ual  method. 
In  every  case  I  found  a  large  callus,  which  always  in- 
terferes with  the  functions  of  the  surrounding  soft  parts. 
In  two  cases  of  fractures  of  the  tibia  I  found  the  bones 
overlapped  at  least  one  and  one-half  inches,  in  two  cases 
of  fracture  of  the  humerus,  I  found  the  same  condition, 
and  in  both  cases  a  very  large  callus.  I  am  satisfied  that 
many  cases  of  supposed  injury  to  the  nerves  which  develop 
late  is  the  result  of  the  pressue  of  a  large  callus  so  es- 
sential to  union  in  overlapped  bones.  The  value  of  the 
X-ray  in  office  work  is  conspicuous  in  the  detection  of 
both  fractures  and  dislocation,  in  the  demonstration  of 
integi'ity  wherein  fractures  and  dislocation  do  not  exist,  in 
the  detection  and  localization  of  foreign  bodies,  in  the  diag- 
nosis of  growth  composed  wholly  or  in  part  of  bone. 
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In  recent  fraetnres  the  exact  position  of  the  fraji'iaents 
before  and  after  reduction  can  be  made  out.  With  the 
aid  of  an  assistant  a  faulty  adjustment  nniy  l)e  recti- 
fied at  once,  dis])hicements  of  the  fragments  nuiy  be  dis- 
covered long  before  the  time  for  reapplication  of  splints. 

In  old  fractures  the  infonnation  to  be  gained  by  the 
X-ray  is  invaluable.  Only  in  this  way  can  we  determine 
the  pnsiiioii  -jf  the  fragments  and  the  poir.t  of  imping- 
menr,  and  tlie  cause  of  impaired  function.  Thcvi^  are  niaviy 
cases  in  which  the  fluoroscope  gives  vastly  more  important 
information  than  the  ])hotogra])h,  because  one  sees  in  siie- 
cessidu  the  pai'ts  fi'oni  every  ])niiit  of  view.  Dislocations, 
old  or  new,  can  never  be  overlooked  in  fluoroscopy.  In 
un inured  fractures  the  situation  of  the  bone  is  detected 
with  ease.  I  recall  one  instance  when  the  physician  blamed 
himself  and  the  patient — the  i)hysician  for  non-union  of 
the  humerus  when  a  fluoroscopic  examination  showed  the 
bones  in  correct  position.  Other  not  infrequent  uses  of 
the  rays  in  general  surgical  work  arc  the  demonstration  of 
bone  diseases,  exostoses,  tumors,  loss  of  substance,  irregu- 
larities in  contour  cases,  variations  in  size. 

In  one  instance  of  an  osteosarcoma,  I  detected  the 
growth  in  its  early  stage.  In  tumors  of  bony  origin,  deduc- 
tion based  upon  density  are  easily  made. 

Irregularities  in  outline  from  erosions,  necrosis,  bony 
deposits  and  all  forms  of  bone  disease  attended  by  change 
of  form,  widen  still  further  the  scope  of  X-ray  useful- 
ness. 

The  following  cases  will  serve  to  illustrate  the  advantage 
of  the  ray  in  examining  soft  parts  for  foreig^n  bodies : 

Case  1.  Boy,  age  ten  years,  while  out  playing  received 
from  a  ])a.rlor  rifle  a  bullet  wound  of  the  belly.  A  physi- 
can  was  called  in  and  diagnosed  a  serious  condition,  and 
explained    to   his   parents   what    hail    propably    happened 
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to  The  intestines,  as  the  l)ullet  passed  through  the  abdomi- 
nal ra\ir_v.  A  cousvltatiou  was  suggested  and  another  sur- 
geon called  in,  and  made  the  usual  prognosis  that  if  the 
little  fellow  lived  three  days  he  had  a  fighting  chance.  A 
few  months  later  I  examined  this  case  before  the  ray,  and 
found  the  ball  safelv  resting  in  the  muscles  of  the  abdomi- 
iial  walls.  It  had  passed  obliquely  about  two  inches  from 
point  of  entrance. 

Case  4. — Young  lady,  age  thirty,  with  discharging  sinus 
to  the  left  and  on  a  level  of  the  second  lumbar  vertebra. 
Three  years  ago  this  case  was  oj)erated  on  by  Dr.  Willis 
Westmoreland  for  stone  in  kidneys.  He  cut  for  the  left 
kidney,  but  failed  to  find  it.  He  then  traced  the  sinus 
across  in  front  of  the  spine  to  the  opposite  siie.  \  few 
weeks  later  I  examined  this  ease  before  the  X-ray  and 
found  a  large  horse? hoe-shaped  kidney  on  right  side  a\  ith  a 
small  stone  in  its  substance,  with  no  shadow  of  a  kidney  on 
the  left.  This  case,  interesting  from  its  very  rarity  and  in 
that  this  patient  had  taken  ether  three  different  times  for 
forty  minutes  each,  with  only  one  kidney,  and  it  diseased. 

Case  Xo.  6. — Young  man  received  a  bullet  wound  of 
the  thigh,  which  entered  on  the  lower  outer  side,  struck 
the  femur,  glanced  upward  and  inward  and  came  within 
two  inches  of  the  surface  on  the  inner  side.  The  wound 
v\'as  never  probed,  but  continued  to  ache  and  throb.  On 
the  tenth  day  I  examined  with  the  X-ray,  located  the  bul- 
let twelve  inches  and  on  the  opposite  side  from  point 
•of  entrance.  I  placed  patient  on  table  and  with  cocaine 
made  an  incision  a  little  wider  than  the  width  of  my 
scalpel  and  removed  the  ball.  In  a  short  time  the  wound 
Iiealed. 

Two  weeks  later  patient  came  into  my  office  complaining 
of  a  throbbing  pain  which  seemed  deeply  seated,  with 
i^light  elevation  of  temperature.  I  examined  him  with  the 
Tay  nnrl   found  a  small   sjueula  nf  detaclied   Ixnie,   with   a 
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rough,  uneven  surface  immediately  surrounding  it ;  guided 
bv  the  X-ray  I  introduced  the  needle  and  withdrew  con- 
siderable  pus.  Through  this  needle  I  injected  one-half 
ounce  carbolic  acid,  withdrew  my  needle.  All  symptoms 
subsided  and  I  have  frequently  examined  this  patient  to 
find  no  evidence  of  bone  disease  other  than  elevation  of 
the  united  spicula. 

12  m't 


THE    ALUM    EXEMA    IN    THE    AFTER-TREAT- 
MENT OF  ABDOMINAL  OPERATIONS. 


VIRGIL  O.  HARDOX,  M.D.,  Atlanta,  Ga. 


The  improvements  introduced  into  the  technique  of  ab- 
dominal work  during-  the  past  few  years  have  largely  elimi- 
nated the  dangers  which  fonnerly  characterized  that  de- 
partment of  surgery.  Rigid  antisepsis  and  thorough 
toilet  of  the  peritoneum  ha^-e  materially  diminished  the 
mortality  from  septicemia,  complete  operation  and  new 
methods  of  hemostasis  have  reduced  the  danger  of  hem- 
orrhage, while  rapid  operating  and  saline  infusions  hav& 
made  fatal  shock  almost  a  thing  of  the  past. 

But  there  is  one  complication  in  abdominal  surgery 
which  has  not  kept  pace  with  the  general  improvement 
and  which  claims  nearly  as  large  a  percentage  of  victims 
to-day  as  it  did  ten  or  fifteen  years  ago.  I  refer  to  in- 
testinal paresis.  Every  one  who  has  done  any  considerable- 
amount  of  abdominal  work  is  familiar  with  this  much- 
dreaded  complication,  and  knows  how  great  a  fatality 
characterizes  it.  It  follows  the  simplest  as  well  as  the 
gravest  operations,  and  when  once  it  has  become  estab- 
lished the  prognosis  under  accepted  methods  of  trei-itment. 
is  in  the  highest  degree  unfavorable. 

The  best  authorities  are  agreed  that  intestinal  paresis 
following  abdominal  section  is  due  to  exudative  perito- 
nitis. It  is  not  easy  to  believe  that  such  is  the  case  in 
view  of  the  fact,  upon  which  all  operators  are  also  agreed, 
that  free  movement  of  the  bowels  causes  the  s^nnptoms  to 
disappear  in  a  few  hours,  and  that  when  this  is  accom- 
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pliphed  the  patient  goes  on  to  a  rapid  recovery.  Yet  the 
reports  of  autopsies  made  after  dcatli  from  tliis  caii^e  com- 
pel an  aeeptance  of  that  view, 

Dudley  has  given  a  graphic  description  of  the  clinical 
histoid'  of  such  cases.  He  says:  "Every  abdouiiual  sur- 
geon is  painfully  familiar  with  the  characteristic  symp- 
toms. He  has  descried  them  from  afar  as  one  may  dis- 
cern the  black  cloud  near  the  horizon.  In  the  balance 
between  hope  and  fear  he  has  watched  the  anxious  face, 
the  drawn  expression,  the  progressively  rising  tempera- 
ture, the  nausea,  at  first  attributed  to  the  anesthesia, 
then,  as  this  subsides,  the  vomiting  of  sepsis  which  takes 
its  place,  the  frequent  regurgitation  of  bil?  mixe<l  wltli 
blood  and  mucus,  and  growing  darker  and  darker.  He 
has  recognized  the  gradual  failure  of  the  pulse,  first  weak^ 
then  running,  then  thready  to  the  vanishing  point;  the 
paretic  and  distended  bowels,  which  refuse  to  act ;  the  rapid 
respirations,  the  cold  extremities,  the  staring  eyes,  the 
wide  nostrils,  and  finally  the  inevitable  collapse.'* 
^'Treatment,"  he  adds,  "is  utterly  useless.  .  .  .  The  first 
effort  should  be  directetl  to  the  movement  of  the  bow- 
els." With  reference  to  the  same  condition  Penrose  savs: 
"If  these  symptoms  are  not  arrested  by  the  use  of  purga- 
tives, turpentine  enemata  and  the  rectal  tube,  it  is  prob- 
able that  the  result  will  be  fatal." 

Similar  quotations  could  be  given  from  many  other 
writers  on  the  subject,  and  the  lurid  picture  thus  drawn 
confirms  the  experience  of  every  operator,  that  the  condi- 
tion is  one  of  the  gi'eatest  gi*avity  and  one  which  calls 
for  prompt  aud  energetic  ti'eatmcnt.  All  remedial  laeas- 
ures  which  do  not  include  thorough  movement  of  the 
bowels  are  absolutely  futile,  and  if  this  end  be  accom- 
plished no  other  remedy  is  needed.  The  re-establishment 
of  intestinal  peristalsis  is  therefore  the  essence  of  treat- 
ment.    It  is  not  necessary  that  there  should  be  a  copious 
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discharge  of  focal  matter.  If  peristaltic  action  be  in- 
-duced  to  the  extent  of  cansing  expnlsion  of  the  gas  bj 
^vhich  the  bowels  are  distended,  the  desired  result  will 
be  accomplished  and  fecal  discharges  will  follow  later.  This 
fact  renders  it  highly  probable  that  distention  of  the  bowel 

by  gas  is  a  cause  as  Avell  as  an  effect  of  the  paralysii  of 
innscnlar  action  in  the  intestinal  walls. 

Epsom  salts  has  been  found  to  be  the  best  internal  rem- 
edy  for  exciting   peristalsis   under  these   circumstances. 
But  unfortunately,  in  the  great  majority  of  instances,  vom- 
iting is  so  prominent  a  symptom  that  this  remedy  is  not 
available.     The  stomach  rejects  it  as  soon  as  it  is  taken. 
It  is  also  true  that  the  vomiting  is  most  persistent  and 
uncontrollable  in  just  those   cases  in   wdiich  cathirsis  is 
most  urgently  called  for.     What  is  true  of  salts  in  this 
respect  is  squally  true  of  all  other  internal  medication, 
so  that   the  stomach   can  not  be   utilized   as   an   avenue 
through  which  to  attack  the  disease.     Catharsi--  by  hypo- 
dermatic medication  has  been   often  attempted,   but  has 
always  proven  a  failure.     The  rectum  alone  remains  as 
a  channel  through  which  remedies  can  be  introduced  into 
the  system.     The  ordinary  enemata  of  soap  and  water,  ox- 
gall, turpentine  and  other  substances  are  sometimes  effect- 
ual   at    the     beginning    of    the     abdominal    distention; 
but   after   the   symptoms   have   become   well-pronounced, 
these  remedies  usually  fail  to  have  any  effect  and  are  fre- 
quently retained,  thus  adding  to  the  distention  already 
present.     Tire  rectal  tube  carried  above  the  sigmoid  flex- 
ure, even  to  the  ascending  colon,  will  sometimes  allow 
the  passage  of  a  portion  of  the  gas.     But  the  absence  of 
contractile  power  in  the  muscular  Avails   of  the  bowels 
and  the  presence  of  gas  in  the  small  as  well  as  in  the 
large  intestine  often  render  this  procedure  useless.     At- 
tempts to  draw  off  the  gas  by  aspiration  through  the  ab- 
dominal walls  have  proven  futile,  and  at  the  present  day 
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are  mentioiied  niilv  to  bo  condeniiii'tl.  When  all  tlicso 
iiu-asuri's  fail,  as  tlicv  will  fail  in  a  large  percentage  of 
cases,  the  pal  lent  goes  from  had  to  worse,  and  dfeatli  soon 
closes  the  tnournfiil  scene.  These  facts,  which  are  patent 
to  all  abdominal  surgeons,  furnisli  m_v  reason  for  offering* 
to  the  profession  for  snch  cases  a  plan  of  treatment  which 
has  proven  so  satisfactory  in  my  hands  that  it  has  en- 
tirely snperseded  all  others.  I  refer  to  the  alnm  enema. 
Almost  exaerlv  nine  years  ago,  mi  rlie  twenty-first  of 
April,  180^,  I  operated  on  a  patient  for  pyosalpinx,  re- 
moving the  appendages  on  hoih  sides.  The  operation  pre- 
sented n«)  nnn-nal  complications  There  followed  the 
ordinary  ether  nausea,  hut  instead  of  subsiding  in  a 
few  hours  as  it  conmionly  docs,  it  continued  through  the 
next  day.  At  the  end  of  twenty-four  hours  there  was  evi- 
dent distenti'iu  of  ihe  ImavcIs  hy  gas.  The  temperature, 
which  up  to  that  time  had  remained  below  100,  rose  to 
102.  The  pulse  ran  u])  to  130  and  began  to  be  thready 
in  character.  1  recognized  the  necessity  for  ])rompt  ac- 
tion and  i)rcscribed  Epsom  salr<,  which  was  not  retained. 
Calouicl  in  ha.lf-grain  doses  every  h(»ur  was  also  rejected 
by  the  stomach.  Enemata  of  soap  and  water,  castor  oil, 
glycerine,  turpentine  and  ox-gall  were  successively  used, 
but  without  avail.  A  rectal  tube  was  passed  high  up 
into  the  colon,  but  no  gas  escaped  through  it.  At  the  end 
of  the  second  twenty-four  hours  the  patient's  condition 
was  alarming,  and  from  my  previous  ex]iorience  ^\'ith  in- 
testinal paresis  1  felt  that  the  case  was  practically  hope- 
less. In  castins;  about  in  mv  mind  for  some  means  of 
relief,  it  occurred  to  me  that  by  analogy  with  the  violent 
gastric  peristalsis  effected  by  alum  when  taken  into  the 
stomach,  a  similar  effect  might  follow  its  injection  into  the 
bowel.  I  therefore  directed  the  nurse  to  prepare  a  solu- 
tion of  an  ounce  of  powdered  alum  in  a  quart  of  warm 
water  and  to  inject  it  into  the  rectum  while  I  sat  by  and 
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awaited  the  result.  In  about  ten  minutes  I  was  rewarded 
by  hearing  the  sound,  so  grateful  to  the  ears  of  the  ab- 
dominal surgeon,  of  flatus  escaping  from  the  rectum.  A 
large  volume  of  gas  was  expelled  and  the  patient  was  cor- 
respondingly relieved.  In  an  hour  the  enema  was  re- 
peated with  a  similar  result.  From  that  time  on  the  gas 
was  expelled  at  intervals  spontaneously,  the  pulse  increased 
in  strength  and  diminished  in  frequency,  the  temperature 
fell  rapidly  until  it  was  below  100.  The  patient  was 
practically  convalescent  on  the  following  day,  made  a 
rapid  recovery  and  left  her  bed  at  the  end  of  two  weeks. 
Since  that  time  I  have  used  the  alum  enema  in  hun- 
dreds of  cases  and  always  with  equally  good  results.  I 
have  not  varied  from  the  formula  which  I  used  in  the  fii'st 
instance,  but  one  of  my  assistants,  on  one  occasion, 
misunderstanding  my  directions,  used  an  enema  of  one 
half  that  strength  with  apparently  as  good  results 
But  as  no  bad  effects  follow  the  use  of  the  stronger 
solution,  I  still  use  an  ounce  of  powdered  alum 
to  a  quart  of  warm  water,  which  is  approximately  a  three 
per  cent,  solution.  It  usually  causes  expulsion  of  gas  in 
from  five  to  fifteen  minutes,  but  in  some  cases  a  longer 
time  is  required.  Sometimes  it  is  necessary  to  repeat 
the  injection  before  it  will  act.  This  can  be  done  with 
perfect  safety  an  indefinite  number  of  times.  There  may 
be  re-accumulation  of  gas  after  the  first  enema  has  done 
its  work.  If  so  the  injection  may  be  repeated  as  often 
as  the  gas  accumulates.  There  is  sometimes  some  pain 
attending  its  use,  but  it  is  not  severe.  It  is  not  necessary 
that  the  solution  should  be  carried  high  up  in  the  colon. 
I  inject  it  in  the  same  manner  that  I  would  an  ordinary 
enema,  and  probably  in  no  instance  does  it  go  above  the 
sigmoid  flexure.  But  peristalsis  is  induced  throughout 
the  whole  intestinal  tract,  including  the  small  as  well  as 
the  large  intestine.     In  a  certain  proportion  of  cases  in 
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Avhick  ilio  alum  ciicina  has  l)oon  rcpoated  several  times, 
there  is  thrown  otF  from  the  howcl  a  tiilmhir  cast.  The 
first  time  rliat  tliis  occurred  I  was  much  alarmed,  as  I 
fearc(l  thai  it  \va^  iliic  to  ~loiighiiii;  oi'  the  miicoii-  coat  of 
the  iiircsriiic.  Uui  a  microsco])ic  examination  made  by 
J  )r.  W.  11.  Moiicricf.  hoiiM'  >iir<:coii  of  St.  Joseph's  In- 
finnary,  showed  that  the  cast  was  composed  simply  of 
mucus  whose  alhuminous  elements  had  been  coagulated 
by  the  alum.  1  have  therefore  come  to  regard  this  phe- 
nomenon as  of  no  importance.  As  to  the  manner  in  which 
the  alum  enema  acts  in  producing  movement  of  the  bow- 
els, I  have  no  theory  to  offer.  That  it  does  not  act  me- 
chanically by  it<  bulk  is  shown  by  the  fact  that  in  cases 
in  which  a  similar  quantity  of  water  or  of  any  other 
fluid  has  been  injected  without  any  result,  the  alum  so- 
lution is  effectual.  It  seems  to  have  as  specific  an  ac- 
tion in  inducing  intestinal  peristalsis  as  has  castor  oil 
when  taken  into  the  stomach.  In  only  a  small  proportion 
of  cases  is  the  peristalsis  sufficiently  violent  to  produce 
griping  pains.  It  does  not  cause  a  serous  exudation  from 
the  intestinal  walls  as  does  Epsom  salts,  and  therefore 
produces  less  depletion  of  the  abdominal  blood  vessels. 
For  that  reason  I  prefer  to  use  Epsom  salts  when  the 
stomach  will  retain  it. 

The  advantage  which  I  claim  for  the  alum  enema 
consists  in  the  promptness  and  certainty  of  its  action  in. 
a  class  of  case-s  in  which  all  other  remedies  frequently 
fail,  and  in  which  such  failure  involves  the  death  of  the 
patient.  It  i.s  therefore  a  life-saving  measure,  and  as 
such  I  feel  it  my  duty  to  offer  it  to  the  profession. 

It  has  fallen  to  my  lot  to  do  abdominal  work  for  the 
last  sixteen  years.  During  the  first  seven  years  in  which  I 
did  not  use  the  alum  enema,  42  per  cent,  of  my  deaths 
were  due  to,  or  at  least  accompanied  by,  intestinal  pare- 
sis.    During-  the  last  nine  vears  in  which  I  have  used  the 
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ahim  eneinn,  I  have  not  liad  a  single  death  from  that 
cause.  I  have  seen  only  one  patient  in  whom  the  alum 
enema  failed  to  move  th(>  bowels  promptly.  In  that  case 
tlie  enema  was  nsed  every  two  hours  during  the  third 
day  withnut  any  apparent  effect,  and  it  was  there'x)ie  dis- 
continued. But  the  bowels  acted  spontaneously  on  the 
fourth  day  and  the  patient  recovered.  This  may  have 
been  a  case  where  the  action  of  the  alum  was  delayed  for 
a  longer  period  than  usual.  During  the  nine  years  in 
which  I  have  used  the  alum  enema  my  percentage  of  mor- 
tality in  abdominal  work  has  been  a  little  less  than  one 
half  of  what  is  was  during  the  previous  seven  years. 
A  portion  of  this  decrease  is  doubtless  due  to  improved 
methods  of  operating  which  have  been  introduced  during 
that  time.  Another  portion  is  doubtless  due  to  the  greater 
skill  which  comes  to  every  man  as  his  experience  increases. 
But  there  still  remains  a  wide  margin  which,  in  my  judg- 
ment, mav  be  reasonably  attributed  to  the  eifect  of  the 
alum  enema  in  eliminating  intestinal  paresis  as  a  cause 
of  death. 

The  use  of  the  alum  enema  has  not  been  confined  to  my 
own  practice.  Other  surgeons  who  have  seen  its  bene- 
ficial eifects  in  my  hands  have  adopted  it  Avith  equally 
good  results.  It  is  now  in  common  use  in  the  Grady 
Hospital,  St.  Joseph's  Infirmary  and  other  institutions 
in  Atlanta.  ]^or  is  its  usefulness  limited  to  abdominal 
surgery.  I  often  employ  it  after  minor  oi^erations  in 
patients  who  can  not  retain  a  cathartic  taken  into  the 
stomach,  or  when  cathartics,  though  retained,  fail  to  act. 
A  nmnber  of  the  general  practitioners  of  my  own  city 
have  informed  me  that  they  have  also  used  it  in  non- 
surgical cases,  especially  typhoid  fever,  with  great  satis- 
faction. It  has,  therefore,  a  wide  range  of  usefulness 
and  it  appears  to  me  to  constitute  a  valuable  addition  to 
the  therapeutic  resources  of  the  profession. 
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DISCUSSION  OF  DR.  HAKDON'S  PAPER. 

Dr.  J.  B.  Morgan :  I  have  listened  to  this  paper  with 
rare  pleasure,  not  entirely  for  the  splendid  way  in  wliich 
he  delivered  it  and  the  happy  expressions  used  in  giving 
the  points  contained  in  tlio  paper,  but  from  the  gist  of  it 
and  the  very  germ  in  ir.  I  think  the  nse  of  the  alnm 
enema  in  paresis  is  one  of  the  greatest  advances  we  have 
had  in  five  or  ten  years  in  medicine  in  the  treatment  of 
these  troubles.  We  employ  it  a  great  deal  here  in  Au- 
gusta. I  use  it  when  all  others  have  failed.  The  first 
I  remember  about  it  was  an  article  Dr.  Hardon  read 
before  I  was  a  member  of  the  Association,  I  have  never 
known  it  to  fail,  except  in  one  case,  and  that  was  a  gun- 
shot wound  and  there  was  complete  paralysis  and  it  did 
not  act.  I  have  gonn  with  instruments  ready  to  operate 
on  a  patient  here  in  this  city  too  ill  to  be  carried  to  the 
hospital,  and  when  I  got  there  I  asked  them  if  they  had 
used  Dr.  Hardon's  alum  enema,  and  they  had  never  heard 
of  it.  We  tried  it  as  directed,  and  I  did  not  take  the 
instruments  out  of  the  satchel,  as  the  patient  was  relieved. 
It  was  a  case  of  Dr.  Ilollidav's,  and  since  then  I  have 
always  used  it  with  complete  satisfaction. 

Dr.  McRae :  I  wish  to  add  my  testimony  in  favor  of 
the  alum  enema,  as  I  have  used  it  for  several  vears.  I 
began  using  it  soon  after  Dr.  Hardon  first  announced  it 
and  have  had  the  same  experience  w^th  it  as  he.  ^Mien  I 
was  operated  upon  in  Xew  York  for  appendicitis  I  suf- 
fered considerably  from  gaseous  distention,  and  I  asked 

them  if  they  had  ever  tried  the  alum  enema,  and  they  had 
never  heard  of  it  there.       I  suggested  to  the  nurse  that 

she  use  it  after  getting  the  consent  of  Dr.  Bull,  and  I 
was  immediatelv  relieved.  Thev  told  me  recentlv  in 
iN'ew  York  at  Dr.  Bull's  hospital  that  they  had  been  using 
it  since  then.  I  have  never  known  any  one  to  use  it  with- 
out being  delighted. 
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Dr.  Earnest:  As  one  of  the  beneficiaries  of  Dr.  Har- 
don's  discovery,  I  wish  to  indorse  what  he  says.  I  have 
been  nsing  it  at  the  Grady  Hospital  and  in  my  private 
work  after  operations,  and  I  am  accustomed  to  order  the 
nnrse  to  give  an  ahim  c/iema,  and  if  the  patient  does 
not  get  relief  after  two  hours  I  instruct  her  to  give  an 
alum  e/jema.     (Laughter.) 

The  President :  I  would  like  to  ask  Dr.  Earnest  which 
one  gives  the  best  results  ? 

Dr.  Earnest:  Whichever  one  is  used  first  generally 
does  the  work. 

Dr.  Hardon  (in  closing)  :  I  have  nothing  to  say,  ex- 
cept to  thank  the  gentlemen  for  indorsing  what  I  had  to 
say  in  my  paper. 


THE  TllEATMEXT  OF  EXTERNAL  CA>X'ER 
WITH  CAUSTIC  POTASH. 


M.  B.  liUTCIllNS,  M.D..  Atlanta,  Ga. 


In  other  papers  T  Iuinc  referred  to  the  use  of  this  clieiii- 
ical  in  tlie  treatment  of  skin  cancer,  (^uitc  a  hirge  fur- 
ther experience  with  it  has  bnt  confirmed  nij  opinion 
of  its  valnc.  ^fy  reason  for  using  the  words  ''external  can- 
cer" in  the  title  is  that  I  have  employed  the  caustic  poLaih. 
in  orlicr  than  sim})lo  epitheliomatous  cases.  I  do  not  be- 
lieve there  is  a  "cure-all"  for  cancer  and  have  never  been 
willing  to  accept  any  one  method  of  treatment  as  the 
only  one. 

The  treatment  of  cancer  with  success  depends  simply 
upon  our  ability  to  remove  or  destroy  all  the  disease,  as 
I  have  always  maintained.  The  more  conveniently  and 
agreeably  this  can  be  done,  and  the  better-looking  scar 
we  get,  tlio  more  satisfactory  is  our  treatuient  to  the  pa- 
tient. 

Cau.-tic  potash  is  the  '^hydrate  or  hydroxide  of  potash," 
and  is  a  powerful  alkali.  The  molded  stick  deliquesces 
from  tlu>  absorption  of  moisture  when  exposed  to  the  ah. 
Vegetable  acids  constitute  its  surest  antagonist.  The  Na- 
tional Dispensatory,  from  which  I  get  a  description  of  the 
chemical,  says:  "It  destroys  animal  tissue  by  abstracting 
"water,  neutralizing  free  acids,  decomposing  nitrogenous 
compounds  and  forming  solutions  of  fibrin,  albumen  and 
gelatin." 

It  acts  more  rapidly  upon  epithelial  structures  than 
on   the  more  vital  tissues  and  hence  more  destructively 
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upon  the  oells  of  cancer  than  ii])oii  normal  structures. 
The  aiUlitiou  of  moisture  is  essential  to  its  action  upon 
very  dry  epithelial  growth.  It  cuts  the  blood-vessels  and 
is  able  to  stop  the  resultant  bleeding-  only  through  the  me- 
chanical pluo'o'inc;  afforded  bv  the  gelatinous  destroyed 
mass.  It  does  not  contract  the  vessels  or  coagulate  fibrin^ 
if  any  fail  to  ^■ield  to  its  destructive  action.  In  my  efforts 
immediately  to  remove  the  soft  mass  of  destroyed  tissue 
from  a  lady's  face,  I  brought  on  l)leeding  whicli  persisted 
with  intervals  for  two  hours.  The  blood  was  of  low  co- 
agulability. When  it  becomes  necessary  to  neutralize  the 
caustic  potash  I  use  acetic  acid.  It  is  also  used  around 
the  diseased  area  to  protect  healthy  structures.  In 
using  the  caustic  in  the  corner  of  the  eye,  even  between 
the  eyeball  and  the  inner  wall  of  the  orbit,  I  have  always 
been  able  to  prevent  injury  to  the  eye  by  the  timely  use 
of  acetic  acid. 

The  use  of  arsenic  to  destroy  cancerous  growths  is  very 
old.  It  is  corrosive  and  has  been  credited  with  special 
selective  action  on  the  disease.  Its  usual  method  of  appli- 
cation by  reputable  practitioners  is  in  the  form  of  Mars- 
den's  paste,  the  average  formula  of  which  is  equal  parts 
of  arsenious  acid  and  powdered  gum  acacia  made  into  a 
paste  with  water.  It  must  remain  in  contact  with  the 
disease  for  from  ten  to  twenty-four  hours,  and  is  painful 
all  during  that  time.  On  a  large  surface  there  is  danger 
of  absorption,  and  it  is  also  unsafe  near  the  eye  or  mouth. 
Having  these  unpleasant  features,  and  not  having  given 
me  any  better,  if  as  good,  results  as  caustic  potash,  I  have 
given  it  up. 

Chloride  of  zinc  is  very  painful,  a  coagulant  and  makes 
a  tough,  dry  eschar.  It  acts  like  the  acid  caustics  and  has 
no  affinity  for  epithelial  growths.     I  have  never  used  it. 

Acid  caustics  coagiilate  the  tissues  and  the  blood,  con- 
stricting the  vessels.       The  pain  is  intense  with  some  of 
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them,  the  eschar  tougli,  and  the  scar  likely  to  be  contract- 
ed, hard  and  ridged.  Sulphuric  acts  like  the  cautery. 
The  actual  or  electro-cautery  I  no  longer  find  indications 
to  use.  The  glowing  metal  does  not  reassure  the  patient, 
and  the  effect  does  not  justify  its  use  so  long  as  caustic 
potash  can  be  had. 

Other  caustics  need  not  be  mentioned,  as  they  have  no 
special  claim  to  be  used. 

When  applied  to  the  average  brittle  epithelioma,  in 
which  there  is  not  much  fibrous  tissue,  or  to  a  lesion 
which  is  succulent,  caustic  potash  rapidly  changes  it  to  a 
black,  jelly-like  substance.  The  fibrous  tissue  in  and 
around  the  lesion  is  necrosed,  becoming  gi'ayish  but  not 
so  soft  as  the  less  stable  substances.  The  destruction  is 
almost  instantaneous,  if  sufficient  moisture  be  present. 

The  pain  is  severe,  but  begins  to  subside  in  one  or  two 
minutes,  as  a  rule,  being  entirely  gone  by  the  end  of  five 
minutes.  Of  course  there  are  exceptional  cases  in  which 
the  time  varies.  Once  having  ceased  the  pain  never  recurs, 
while  nitric  acid,  or  the  acid  nitrate  of  mercury,  for  ex- 
ample, sometimes  produces  persistent  or  paroxysmal  pain 
which  may  last  several  hours.  Even  nitrate  of  silver  may 
cause  a  stinging  sensation  lasting  half  an  hour  or  more. 

The  injection  in  and  around  the  tissues  of  a  1  per  cent. 
to  2  per  cent,  solution  of  cocain,  or  the  application,  dur- 
ing several  minutes,  of  a  10  per  cent  solution  to  a  raw 
surface,  unfortunately  exercises  but  little  anesthetic  effect 
against  caustic  potash.  A  saturated  solution  of  eucain 
B.  does  somewhat  better.  Most  of  my  cases  having  been 
of  the  face  or  head,  I  have  been  afraid  to  use  much  co- 
cain, not  caring  to  have  a  death  under  any  anesthetic  or 
operation.  In  cases  where  the  application  of  the  caustic 
has  to  be  prolonged  or  extensive  I  employ  general  anes- 
thesia. 

If  the  lesion  to  be  treated  is  small  and  any  part  of  the 
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surface  is  broken,  I  usually  employ  the  deliquesced  caus- 
tic potash  on  a  toothioick  or  probe  having  cotton  twisted 
on  the  end,  boring  in  as  depely  as  necessary.  The 
'^deliquesced''  is  obtained  by  putting  the  stick  caustic  in  a 
bottle,  stopping  it  up  only  with  cotton,  which  permits  the 
entrance  of  sufficient  moisture  from  the  air  gradually  to 
liquefy  the  stick  to  the  consistence  of  mucilage. 

The  deliquesced  form  is  used  in  most  cases  because  it  is 
more  easily  kept  in  bounds.  If  the  stick  is  used  one  must 
watch  carefully  to  prevent  overflow  from  its  rapid  lique- 
faction, which  might  cause  serious  damage  to  adjacent 
structures. 

If  I  have  an  unbroken  surface  lesion  of  some  extent,  i 
usually  break  in  or  curette  away  the  redundant  tissue  be- 
fore using  the  caustic.  If  the  lesion  is  large  and  in  a 
region  where  the  action  of  the  caustic  must  be  very  deep 
and  extensive,  I  use  the  stick  caustic  potash,  wrapping 
all  but  the  end  to  be  used  in  tinfoil  to  protect  the  fingers. 
The  stick  is  thoroughly  bored  in,  rapidly  dissolving  as 
it  unites  with  the  substances  attacked.  The  surrounding 
tissues  are  protected  with  acetic  acid. 

Where  I  have  to  treat  a  subcutaneous  cancerous  nodule, 
usually  metastic,  I  first,  under  cocain,  split  the  skin  ovar 
the  nodule  then  inject  eucain  B.  solution  and  bore  in  with 
the  caustic. 

It  is  best  to  leave  the  necrosed  mass  in  situ,  as  nothing 
is  gained  by  its  immediate  removal,  and  troublesome  bleed- 
ing may  follow.  Generally  a  dry  powder,  as  subnitrate  of 
bismuth,  is  put  on,  which  helps  the  appearance  a  little  and 
aids  the  air  in  drying  the  mass.  The  dried  eschar  pre- 
vents unpleasant  oozing  and  overfow  from  the  treated  sur- 
face. Plain  or  salicylated,  rubber  adhesive  plaster  or  the 
constant  presence  of  a  grease  or  simple  salve  helps  hasten 
the  loosening  of  the  eschar,  and  I  often  finish  the  separa- 
tion with  a  pair  of  scissors,  without  pain  or  bleeding. 
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Any  small  remainder  of  eschar  soon  comes  away  and  the 
wound  heals  by  granulation  under  treatment  by  proper 
methods,  leaving  a  small  and  not  unpleasing  scar.  The 
smooth  thin  scar  left  after  the  use  of  caustic  potash  is  one 
of  the  valuable  points  in  its  favor.  Its  special  action  on 
epithelial  structures  accounts  for  its  almost  selective  effect 
upon  the  disease  in  epithelioma. 

Caustic  potash  is  applicable  in  any  circumscribed  and 
non-met  a  static  cancer  where  it  is  impracticable  to  use  the 
knife,  and  there  are  many  situations  where  it  is  not  well  to 
use  the  knife  because  of  the  danger  of  cutting  into  the 
gi'owth  and  transplanting  the  disease  to  healthy  tissues.  I 
consider  the  knife  as  efficacious  where  there  is  plenty  of 
room  for  wide  excision.  A^Tiether  caustic  potash  produces 
an  inflammatorv  wall  which  chokes  outlving  cells  I  am  not 
prepared  to  say. 

In  some  cases  I  have  found  it  best  first  to  destroy  dis- 
eased tissues  with  caustic  potash,  then,  after  a  healthy  sur- 
face appears,  do  the  plastic  operation  required  for  repair 
of  the  defect. 

In  many  cases  caustic  potash  is  preferable  to  the  knife 
because  it  simplifies  the  preparation  for  treatment,  does 
not  run  counter  to  the  patient's  prejudices,  and  because 
it  destroys  absolutely  all  diseased  tissue  which  it  meets. 
The  after-treatment  is  however  much  longer  than  after  an 
excision,  provided  excision  removes  all  the  disease.  The 
ideal  treatment  of  localized  skin  cancer  would  be,  in  all 
cases,  to  destroy  the  disease  with  the  caustic  potash,  and 
as  soon  as  inflammation  subsides  and  a  clean  wound  ap- 
pears do  an  excision  followed  by  the  proper  fitting  and 
stitching  to  make  a  good  cosmetic  result  and  hasten  the 
end  of  treatment. 

Caustic  potash  is  preferable  to  arsenic  paste  because  of 
its  far  quicker  action  and  the  possibility  of  keeping  the 
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patient  luider  observation  during  the  time  it  is  employed, 
and  because  it  is  safer  and  as  efficacious. 

The  description  of  the  action  of  some  of  the  other  caus- 
tics, as  given  above,  shows  sufficiently  the  superiority  of 
caustic  potash. 

But  brief  reference  will  be  made  to  cases.  I  have  a 
great  number  of  small  cases  on  record  Avhich  were  treated 
with  caustic  potash,  remaining  w^ell  to  this  time  after  treat- 
ment given  from  one  to  seven  years  ago.  A  remarkable 
case  w'as  that  of  an  old  gentleman  whom  I  did  not  wish  to 
treat.  Under  my  direction  he  went  to  an  expert  with  the 
arsenic  paste,  in  another  city,  and  was  pronounced  cured 
in  three  or  four  weeks.  The  disease  had  occupied  the  left 
side  of  the  nose  and  the  cheek  adjacent  and  part  of  the 
upper  lip.  A  year  and  a  half  after  the  arsenic  treatment 
he  returned  to  me  with  involvement  of  the  cheek  from  near 
its  middle  third,  the  left  side  of  the  nose,  the  nostril  and 
base  of  the  upper  lip  on  the  left  side.  There  was  a  sep- 
arate lesion  on  the  bridge  of  the  nose  and  one  on  the  right 
ala. 

The  disease  was  persistently  treated,  j)oint  by  point,  as 
the  need  arose,  many  lesions  w^ere  cured  and  the  rest  put 
in  such  condition  that  a  little  caustic  potash  now  and  then 
to  a  suspicious  point  kept  it  in  control.  There  is  good 
«car  tissue  and  the  patient  in  robust  health,  according  to 
my  last  record  of  the  case,  there  being  only  one  unpleas- 
ant point,  at  the  naso-labial  junction.  The  best  of  the 
treatment  was  given  this  patient  nearly  two  years  ago.  He 
is  now  about  74  years  old. 

In  November,  1899,  I  operated  on  an  old  lady  for  re- 
current carcinoma  of  the  chest  wall,  and  for  disease  left 
by  a  previous  operator  in  the  subclavian  and  axillary  re- 
gions. Everything  was  removed  from  the  upper  chest  but 
the  ribs  and  intercostal  muscles.  Carcinomatous  nodules 
had    to    be    dissected    from    the    axillarv    vein    and    the 
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^vholo  nxilhirv  .-pace  \va-  clcaiKMl  oiit.  '\'\\v  axilla 
and  the  region  c»t'  tlie  neck  and  clavicle  have  shown  no  evi- 
dence of  recnn-ent  di>ea.se,  hut  several  ])ea  to  finocr-tip 
sized  suheiitaneons  nodnles  have  apjx'ared  fmni  time  io 
time  on  the  chest.  These  have  been  destroyed  with  cans- 
tic  potash,  the  skin  over  them  first  being  split.  In  this 
way  I  have  been  able  to  prevent  the  growth  of  those  in- 
tractable nodnles  which  often  become  large,  diffuse  and 
form  extensive  metastases. 

A  case  of  cancer  of  the  loAver  and  inner  sides  of  the  orbit 
and  the  cheek  and  nose  adjacent  has  been  kept  under  con- 
trol with  canstic  potash  and  seems  in  a  fair  way  to  get 
well.  The  treatment  has  been  conducted  without  the 
slightest  injury  to  the  eye. 

These  cases  with  unfavorable  prognoses  have  been  re- 
ported as  an  example  of  what  can  be  done  with  bad  cases 
by  proper  treatment  and  attention.  There  are  many 
others  on  my  records  which  serve  to  confinn  my  claims  as 
to  the  utility  of  caustic  potash,  but  it  is  not  necessary  to 
detail  them  here. 

In  conclusion,  it  may  be  well  to  warn  against  the  too 
conservative  treatment  of  anv  form  of  cancer,-  whether  this 
conservatism  shows  itself  in  a  fear  to  do  anything,  sym- 
pathy for  the  patient,  or  dread  of  disfigurement.  Leav- 
ing the  disease  alone  is  as  dan2:erous  as  wrona:  treatment. 
The  disfigurement  of  treatment  is  better  taken  all  at  once 
rather  than  in  broken  doses  for  months  or  years,  w'itli 
nothing  but  a  horrible  death  at  the  end. 

04  :^rarietta  St. 
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O'N  THE  USE  AXD  ABUSE  OF  ^^ASAL  SPRAYS. 


DUXBAR  ROY,  A.B.,  M.D.,  Atlanta,  Ga. 

Clinical  Professor  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,, 
in  the  Atlanta  College  of  Physicians  and  Surgeons. 


Two  years  ago  I  read  a  paper  before  the  Georgia  Medi- 
cal Association  entitled  "Some  Fallacies  in  the  Modern 
Treatment  of  iN'ose  and  Throat  Diseases."  In  this  paper 
I  called  attention  to  the  fact  tliat  nasal  sprays  when  right- 
ly used  were  of  great  benefit  to  the  patient,  but  when  used 
injudiciously  they  were  absolutely  harmful.  The  more 
extended  my  experience  becomes,  the  more  firmly  con- 
vinced I  am  of  the  truth  of  the  above  statement.  ISTor- 
mally,  the  mucous  membrane  lining  the  nasal  cavities  and 
nasopharynx  is  sensitve  in  the  extreme,  and  this  lack  of 
sensibility  is  present  only  when  the  membrane  has  under- 
gone a  chronic  catarrhal  condition,  or  Avlien  there  has  been 
«  prolonged  use  of  nasal  sprays. 

This  first  proposition  is  well  exemplified  in  noting  the- 
anesthetic  condition  of  the  nasal  mucous  membrane  as  seen 
in  patients  suffering  from  chronic  c^atarrhal  deafness.  In 
such,  manipulations  can  be  carried  on  in  the  nose  and 
nasopharynx  which,  if  attempted  in  others,  would  produce 
the  most  excruciating  irritation. 

Over  stimulation  of  any  glands  will  lead  to  atrophy 
from  exhaustion.  One  of  the  main  functions  of  the  nasal 
cavities  is  that  of  moistening  and  warming  the  inspired 
air  before  it  reaches  the  lungs ;  hence  the  necessity  of 
breathing  entirely  througli  the  nose  and  of  having  a  moist 
state  of  the  nasal  mucous  membrane. 

(186)  
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All  irritation  of  this  mcinbrjuic  iinist  cause  an  activity 
of  the  iiiufoiis  glands,  with  cunst'ijneiir  incrca.-cd  How  of 
the  nasal  secretion.  This  is  seen  for  instance  in  the  irri- 
tation produced  by  the  presence  <if  dnst  and  chemical 
fiunes  in  the  atmosphere. 

All  substances  placed  in  contact  with  the  nasal  cavities 
are  irritating  in  various  degrees,  depending  upon  tlie 
character  of  the  substance  used  and  its  mode  of  applica- 
tion. 

Local  applications  are  made  to  the  nasal  cavities  in 
either  of  three  ways:  First,  by  means  of  inhalers,  where 
the  vapor  is  sucked  into  these  cavities  by  an  effort  on  the 
jiart  of  the  patient;  second,  by  sprays  or  arnmi/.oi's,  wliei-e 
the  substance  in  finely  divided  particles  is  forced  iiii.»  the 
cavities  by  means  of  compresed  air;  third,  by  means  of 
cotton  on  the  end  of  a  probe. 

Of  all  these  three  methods,  the  use  of  the  spray  or  ato- 
mizer is  possibly  the  most  popular,  but  eacli  has  its  sphere 
of  usefulness.  Like  all  good  things  the  spray  has  been 
much  abused.  When  we  speak  of  sprays  we  mean  not 
only  those  used  by  means  of  compressed  air,  but  also  the 
various  hand-atomizers. 

Primarily,  we  might  say  that  sprays  are  used  for  three 
purposes:  (1)  for  cleansing  purposes;  (2)  for  stimulating 
qualities;  (3)  for  soothing  effect  upon  the  mucous  mem- 
brane. 

Secondarily  we  might  say  that  the  abuse  of  sprays  con- 
sists in:  (1)  the  medicinal  substance  used;  (2)  the  fre- 
quency of  its  use;  (3)  the  force  of  the  spray. 

Let  us  now"  consider  the  first  group.  Physiologists  tell 
us  that  the  mucous  membrane  of  the  two  nasal  cavities 
secrete  aboiit  one  pint  of  fluid  within  the  twenty-four 
hours.  This  is  of  course  more  or  less  evaporated  in  per- 
forming its  physiological  functions.  In  inflammatory  con- 
ditions this  amount  is  greatly  increased,  which  is  mani- 
fested by  a  discharge  either  anteriorily  or  posteriorly.     Tq 
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acute  inflaniniator^'  conditions,  as  in  acute  corjza,  there  is 
an  engorgement  of  the  blood-vessels  with  transudation  of 
serum  producing  a  watery  discharge.  In  chronic  condi- 
tions the  submucous  tissue  is  involved,  the  mucous  glands 
are  more  active,  and  the  discharge  becomes  decidedly 
thicker  and  mucoid  in  character. 

If  there  be  added  to  this  latter  the  presence  of  pus-form- 
ing organisms,  the  secretion  may  then  take  on  a  more 
muco-purulent  character. 

Bacteriologists  tell  us  that  various  micro-organisms  nor- 
mally exist  in  the  secretions  from  the  nasal  mucous  mem- 
branes. 

If  the  mucus  which  is  poured  out  from  a  chronically 
inflamed  and  thickened  nasal  membrane  be  allowed  to  re- 
main in  these  cavities,  such  will  almost  certainly  become 
semi-purulent  in  character,  and  will  l)e  a  marked  irrita- 
tive factor  in  producing  more  secretion.  This  is  well  evi- 
denced in  children,  who  are  notoriouslv  in  the  habit  of  not 
blowing  their  noses.  For  this  reason  a  muco-pu:-ulent 
rhinitis  in  such  is  always  difficult  of  cure.  Cliildren 
should  be  taught  to  blow  out  the  nasal  secretions  at  as 
early  an  age  as  is  }X)ssible,  and  thu>  prevent  much  catanlial 
trouble  later  on  in  life. 

Xasal  sprays  for  cleansing  purposes  have  no  place  in 
acute  inflammation,  but  find  their  chief  benefits  in  chronic 
conditions  w^here  there  is  an  abundant  mucous  or  muco- 
purulent discharge.  By  cleansing  sprays  we  mean  such 
solutions  as  will  dissolve  and  cleanse  off  the  mucus  of  the 
nasal  cavities,  leaving  the  parts  in  a  condition  to  receive 
the  proper  nasal  therapeusis. 

The  only  solution  which  will  accomplish  this  result  is 
one  which  is  watery  and  alkaline  in  character.  Solutions 
made  with  Sellers  antiseptic  nasal  tablets,  or  even  one 
wirli  common  salt  and  bicarbonate  of  soda,  will  accomplish 
this  result.     Of  late  oily  sprays  have  become  almost  of 
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iiiii\(i--;il  u-(\  liur  ill  my  oxi)erioiu'0  tlioy  have  alixjliitL'ly 
no  place  in  nasal  therapeusis  when  we  desire  to  cleanse 
the  nasal  membrane,  i)ure  and  simple. 

2.  Sprays  nsed  for  their  stimnlating  qualities  can  be 
either  watery  or  oily.  In  these  cases,  what  we  desire  to 
accomplish  is,  to  stimnlate  and  promote  a  healthy  activ^- 
ity  of  the  mucons  membrane.  Such  a  condition  only 
arises  in  those  chronic  cases  where  the  mucous  membrane 
is  more  or  less  atrophic,  producing-  a  certain  degree  of 
dr_%niess  in  the  nasal  chambers.  Even  in  these  cases  there 
is  but  a  limited  use  for  the  oily  sprays,  since  the  frequent 
application  of  the  same  has  been  shown  to  produce  just 
this  pathologic  condition  of  the  nasal  mucous  membrane 
which  we  are  trying  to  obviate. 

J\lany  of  the  antise])tic  solutions  now  placed  upon  the 
market  contain  just  the  ingredients  necessary  for  a  stimu- 
lating spray  when  properly  diluted,  as  for  instance  Lis- 
terine  1  in  10,  Formalid  1  in  8,  Pasturine  1  in  8, 
Borolyptol  1  in  8. 

For  <iilv  menstrnums  the  following  substances  are  useful: 
campho-menthol,  20  drops  to  the  ounce;  crystal  iodine  1 
grain  to  the  ounce ;  terebene,  15  drops  to  the  ounce. 

3.  Soothing  sprays  are  indicated  in  acute  congestive 
conditions,  or  where  we  wish  to  give  the  surfaces  a  soothing 
coating  after  the  use  of  the  cleansing  or  stimulating  ap- 
plications. It  is  here  that  we  find  the  chief  use  of  the 
oily  spray.  After  a  trial  for  several  years  of  various  sub- 
stances, I  find  that  a  benzoinatod  oilv  menstruum  or  one 
with  a  few  drops  of  terebene  in  it,  is  by  far  the  best.  Ben- 
zoinated  albolene  is  excellent.  I  frequently  use  pure 
white  melted  vaseline,  using  it  while  it  is  yet  hot  and  in  a 
licjuid  state.  In  fact,  I  consider  it  essential  for  successful 
treatment,  that  all  sprays  of  the  oily  variety  should  be 
heated  before  such  enters  the  nasal  cavities. 

The  abuse  of  sprays  consists  in,  first,  the  improper  use 
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of  spray  sohitions,  as  lias  been  mentioned  above.  T!ie  in- 
discriminate use  of  different  substances  in  an  atomizer, 
without  due  reference  to  its  suitability  to  the  given  case, 
is  a  most  egregious  error.  Such  frequently  does  harm  to 
the  nasal  mucous  membrane,  and  certainly  does  not  in- 
crease the  reputation  of  the  physician.  Each  case  is  a  law 
unto  itself,  and  as  such  requires  discriminate  treatment. 
Sprays  are  excellent  in  their  place,  but  every  case  coming 
to  the  rhinologist  does  not  require  their  use.  In  fact,  many 
of  our  best  rhinologists  condemn  the  use  of  nasal  sprays 
altogether,  claiming  that  more  harm  than  good  is  pro- 
duced through  their  use.  In  Gemiany  one  rarely  ever 
sees  a  rhinologist  make  use  of  a  spray.  If  they  were  con- 
fined more  to  the  pharynx  and  nasopharynx  there  would 
be  fewer  afHicted  patients. 

The  second  abuse  of  the  sprays  is  the  frequency  of  their 
use.  This  is  a  great  and  growing  evil  among  rhinologists. 
The  popular  use  of  late  of  the  menthol  oily  spray  is  largely 
responsible  for  its  error.  Then  again,  the  desire  on  the 
part  of  the  rhinologist  ''to  be  doing  something"  is  another 
fruitful  cause.  Ex]3erience  teaches  me,  as  T  have  slated  in 
a  previous  paper,  that  there  exists  a  "spray  habit"  just  as 
we  find  that  of  cocain  and  morphine.  This  occurs  among 
patients  Avho  use  the  menthol  spray.  Wliile  menthol  is 
a  valuable  nasal  therapeutic  remedy,  I  yet  think  that  the 
harm  it  has  done  to  nasal  mucous  membranes  far  out- 
weighs the  good.  The  cooling  sensation  produced  is 
most  refreshing  to  the  patient,  and,  like  cocain,  seems  to 
open  up  the  stuffy  nasal  passages,  but  my  own  experience 
shows  me  that  a  reaction  of  dryness  is  sure  to  follow  a  pro- 
longed use  of  the  same,  and  this  necessitates  a  more  fre- 
quent application  in  order  to  overcome  just  this  subjective 
sensation. 

The  third  al)U>e  of  the  .-pray  e<nisists  in  the  force  of  the 
spray.     This  of  course  applies  more  particularly  to  those 
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used  by  means  of  the  compressed  air.  I  have  heard  pa- 
tients complain  that  when  they  had  previously  been 
treated  the  use  of  the  spray  Avas  always  followed  by  se- 
vere bleeding.  This  I  consider  absolute  barbarity.  A 
compression  of  15  pounds  is  quite  sufficient  force  with 
"which  to  throw  liquids  into  the  nasal  cavities.  A  force 
greater  than  20  pounds  always  causes  an  abrasion  of  the 
mucous  niciiibiane,  especially  if  watery  solutions  be  used. 
Traumatism  of  the  membranes  by  use  of  such  strong  com- 
pression in  the  sprays  always  works  serious  injury  to  the 
same.  Hence  judicious  use  in  the  force  of  a  spray  must 
always  be  taken  into  consideration. 

In  speaking  of  sprays,  mention  has  not  been  made  of 
the  use  of  a  solution  of  cocain.  Mention  is  made  only 
for  the  purpose  of  condemnation.  I  have  never  seen  a 
case  which  required  a  spray  of  cocain,  but  I  have  seen 
cases  of  the  cocain  habit  whicli  had  its  origin  throuuli 
just  such  a  mode  of  treatment  on  the  part  of  the  physician. 
I  always  ajiply  cocain  by  means  of  cotton  on  the  end  of 
an  applicator,  thus  limiting  its  action  to  the  desired  por- 
tion. If  this  be  done,  there  need  never  be  any  fear  of 
cocain  intoxication.  I  think  that  it  is  almost  criminal 
to  spray  a  solution  of  cocain  in  the  nose,  especially  if  it 
be  a  chronic  case,  for  I  am  firmly  convinced  that  the  num- 
ber of  cocain  hal)itues  wrmld  be  lessened  if  this  advice 
were  heeded. 

In  conclusion,  allow  me  to  say  that  the  A'iews  herein  ex- 
pressed are  those  deduced  from  my  own  personal  expe- 
rience, and  in  no  way  authoritative.  Each  rhinologist  nat- 
urallv  thinks  for  himself,  and  I  doubt  not  but  that  there 
are  many  such  who  will  not  agree  with  these  ideas  of 
mine,  but  if  I  can  cause  nose  and  throat  workers  to  study 
more  thoroughly  the  use  of  nasal  sprays,  then  I  shall  feel 
as  if  this  paper  has  accomplished  some  good. 
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DISCUSSION  OF  DR.  ROY'S  PAPER. 

Dr.  Hobbs:  I  think  Dr.  Roy's  first  statements  cover 
tlie  subject  about  as  I  would  place  it  myself;  that  is,  no 
objection  to  sprays,  except  their  misuse.  I  think  that  is 
about  as  far  as  we  can  go  in  any  nasal  sprays.  I  think  that 
all  things  haye  a  potency  for  good,  and  they  haye  also  for 
eyil. 

As  for  the  use  of  the  t^yo  kinds,  the  aqueous  and  oily 
sprays,  I  haye  neyer  used  any  but  the  latter,  except  where 
I  want  to  use  cocain  or  orthoform  just  before  operation  to 
produce  anesthesia.  The  Doctor  alluded  to  the  use  of 
sprays  in  Germany.  Last  summer  I  found  that  sprays,, 
particularly  the  oily  sprays,  were  being  used  much  more 
than  eyer  before,  and  I  was  told  that  they  had  increased 
for  the  last  two  or  three  years  for  the  medication  of  the 
lower  air  tract — in  London,  particularly,  the  use  of  vafeline 
and  other  thinner  petroleum  extracts  were  used  for  this  pur- 
pose. 

I  will  haye  about  the  same  thing  in  my  paper  that  coyers 
the  subject,  and  I  make  these  remarks  now  as  I  may  not 
get  to  the  subject  of  my  paper. 

Dr.  Ross  P.  Cox:  I  would  call  Dr.  Hobbs'  attention  to- 
the  fact  that  Dr.  Roy's  paper  is  on  nasal  sprays,  and  not  the 
low^er  air  passages. 

I  want  to  call  attention  to  the  most  common  form  of 
abuse  of  sprays,  that  is,  whether  by  the  doctor  at  the  ofiice 
or  the  patient  at  home,  and  that  is  the  use  of  the  cold 
watery  sprays,  as  Dobell's  and  other  solutions  in  acute  in- 
flammation of  tlie  nasal  mucous  membrane.  The  patient 
takes  it  home,  and  through  winter  and  spring  has  more  or 
less  rhinitis,  and  he  takes  dowm  this  cold  water  spray  and 
fires  it  into  the  nose,  and  nearly  always  with  the  remit  of 
increasing  the  trouble.  Tn  acute  rhinitis  where  we  haye 
engorgement  of  the  bl<jod  vessels,  they  will  usually  be 


Dunbar  Roy.  19;j 

iiijiircil  ;iii(I  imt  iiii|)!-i>vc(l  liv  the  nAA  water  .-pray,  no  mat- 
ter what  Villi  ]>ut  ill  ir.  If  it  is  necessary  to  open  rlic  nose 
willi  a  spray,  u>c  llic  a<li'iiial  cxlracts  ami  i-1iIim'cIuiic,  with 
or  wii  \[i  lUi    dcplci  ii  11. 

I 'r.  ( '.  II.  Pfctc:  I  like  |)r.  Koy's  jiapcr  \cr\  miu'ii, 
and  agree  with  him  thoronglily  in  his  methods  of  nsing 
sprays  and  his  ideas  for  using  them.  In  fact,  I  agree  witli 
him  rlioronii'lily  in  liis  cntin'  paper. 

I  think  the  mciithnj  sprays  have  done  more  harm  than 
good.  They  do  good  where  used  as  prescribed,  hut  ]»(Mip]t; 
will  take  the  prescriptions  back  to  the  drnggist  and  have 
them  refilled  for  other  purposes. 

Ill  regard  to  the  watery  sprays,  I  do  not  see  how  the 
nasal  cavities  can  he  thoroughly  cleansed  without  using 
them,  ]>ut  I  WdiiLl  not  use  the  watery  spray  in  acute  condi- 
tions. 

'Dr.  Roy  (in  closing) :  I  have  nothing  further  to  add, 
except  to  simply  amplify  what  Dr.  Peete  said.  The  point 
that  1  wanted  to  bring  out  was,  that  where  you  have  a  large 
amount  of  chronic  discharge  the  oily  sprays  Avill  not 
get  rid  of  the  mucus,  and  as  long  as  it  is  there  it  is  accumu- 
lating on  the  tui-binate  bodies,  and  with  the  organisms 
present,  is  sure  to  increase  the  condition,  and  so  long  as  it 
does  remain  there  will  be  a  chronic  condition.  You  cannou 
cleanse  it  without  a  watery  spray.  Oil  will  not  nux  with  the 
waterv  condition  of  the  mucous  membrane.  Therefore  you 
Avould  use  a  watery  si)rav  to  cleanse  the  surface  and  then 
you  can  use  the  emollient  sjirays  to  coat  the  surfaces.  In 
acute  conditions  you  wouM  not  use  the  watery  sprays,  as  Dr. 
Peete  has  mentioned. 

The  use  of  the  cam]»ho-nicnthol  I  only  mention  hci'e 
to  condemn,  except  to  a  certain  degree.  But  I  have 
seen  people  who  cannot  start  a  day's  work  without  spray- 
ing the  nose  to  get  the  cooling  effect.     They  get  into  a 
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regular  liahit.  What  is  the  effect?  It  dries  up  and  stops 
tlie  secretion  and  keeps  the  condition  up.  It  is  doing  more 
harm  than  anything  else  in  nasal  therapeusis. 

Mj  paper  was  simply  to  make  the  point  clear  as  to  the 
proper  use  of  these  sprays. 


PKOTAn(;()l.   ITS  EFFICACY  IX  OrilTirALMlA 
XEO^'ATOKIWI   AM)  TPvACIKniA. 


J.  LAWTON  HIEKS.  :\I.IX,  Savanxaii,  Ga. 


Ill  iti'csL'iitiiig  this  |)a[i('r  it  is  imt  my  purpose  to  advocate 
strictly  proprietary  j)rcparations,  iiur  tu  extol  the  vaunted 
virtues  of  such  as  contrasted  witli  the  many  legitimate  and 
official  drugs  of  the  ]iharniacopa'a ;  but,  rather,  to  record 
the  result  of  an  expcri mental  research  conducted  solely  with 
the  intnitinn  of  asccrtaininii'  tlic  efficacv  of  one  of  the  newer 
synthetical  (•(•mpimnds.  And  while  imt  uiiiiilndful  of  the 
utility  of  that  form  of  medication  which  has  "stood  the 
test  of  time/"  yet,  in  tliis  aiic  of  progress,  when  new  iiieih- 
ods  and  iiieasure,-  ii>ui[»  ihe  aiteiitioii  and  eoiiimaiid  I  he 
co-o[)t'ration  of  a  thotightful  constituency,  one  must  needs 
of  necessity  pay  due  homage  to  whatever  in  his  experience 
has  most  abundantlv  redounded  to  the  amelioration  of 
mankind. 

One  succeeds  through  experience,  and  profits  through 
success  If,  therefore,  greater  good  can  be  accoiuplished 
through  the  instrumentalitv  of  a  remedy  thoroughlv  ethical 
in  its  composition  yet  proprietary  in  fact,  it  behooves  the 
profession,  as  a  ])atron  of  ])rogressive  science,  to  familiarize 
itself  with  and  adopt  remedial  agents  best  calculated  to 
stibserve  its  tiltimate  and  desired  end. 

Xo  stigma  can  accrue  to  him  who  attains  an  objective 
point — whether  by  ofticial  or  non-official  combinations;  for 
the  primal  principle  of  medicine  is  embodie(l  in  a  set  deter- 
mination to  alhndate  diseased  conditions,  and  permanently, 
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with  the  utmost  dispatch;  and  to  employ  iu  the  elimination, 
tion  thereof  those  preparations  which,  although  innoxious 
in  themselves,  are,  nevertheless,  most  radical  in  effect. 
AVith  uniformitv  of  opinion  and  a  relegation  to  oblivion  of 
minor  technicalities  in  the  administration  of  drugs,  and  a 
greater  latitude  to  the  physician  in  their  usage,  humanity 
will  be  spared  much  needless  suffering  and  posterity  en- 
dowed with  a  nobler  heritage. 

To  exhaustively  discuss  ophthalmia  neonatorum  and 
trachoma  before  so  distinguished  a  gathering  would  be 
superfluous  and  but  an  imposition;  consequently  it  were 
best  to  generalize  and  leave^  specific  consideration  to  the 
many  voluminous  texts  on  the  subjects — presenting  for 
your  deliberation  the  therapeutic  and  practical  rather  than 
their  theoretical  and  abstruse  aspects. 

By  ophthalmia  neonatorum  is  understood  a  purulent  con- 
junctivitis in  the  new  born,  but  not  necessarily  of  gonor- 
rheal origin;  for,  in  many  cases,  careful  examination  of  the 
discharge  has  failed  to  verify  the  presence  of  the  charac- 
teristic gonococcus.  The  conjunctiva  of  the  infant  seems 
peculiarly  susceptible  to  all  vaginal  secretions  that  may  l)e 
pathological  in  nature;  and  while  for  destructiveness  and 
virulency  the  gonococcus  may  not  be  absolutely  essential, 
it  is,  nevertheless,  the  better  jdan  to  seek  for  and  suspect 
its  existence.  Almost  invariably  the  infection  originates  in 
the  vagina  of  the  mother;  and  by  adopting  proper  prophy- 
laxis it  is  possible  to  prevent  and  i)ermanently  stop  its 
ravages.  ""W^hat  that  means  we  can  more  fully  under- 
stand when  we  call  to  mind  that  more  than  one-quarter  of 
all  the  blindness  of  the  civilized  world  at  the  present  time 
is  caused  by  this  disease."  That  its  prevention  is  a  cer- 
tainty was  first  demonstrated  by  Professor  Crede,  of  Leip- 
sic,  in  1882. 

Of  Trachoma,  Xorris  and  Oliver,  in  their  admirable  work 
on  the  eye,  say:     ''Of  all  inflammatory  disease  of  the  con- 
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juiictiva  this  is  of  imtst  importance,  on  account  of  its  wide- 
spread diffusion,  iho  elironicity  of  it*  course,  and  the  dis- 
astrous results  which  are  liable  to  attend  it.''  Ophthalmia 
neonatorum  may  be  in  itself  more  directly  pernicious,  but, 
fortunately,  is  not  as  frequent.  As  yet  micix)scopy  has  not 
ascertained  its  etiology,  nor  has  pathology  elucidated  its 
diagnosis.  We  know  little  save  that  it  is  due  to  some 
peculiar  diploeoccus.  However,  especially  in  advanced 
cases,  the  clinical  j»icture  is  unmistakably  clear  and  should 
preclude  error.  Primarily  an  affection  of  the  conjunctiva, 
it  is  mostly  chronic  in  course,  "though  subject  to  exacerba- 
tions and  remissions  of  inflammation,  due  to  a  morbiiic 
deposit  or  change  in  the  tissue."  This  with  the  lapse  of 
time  causes  a  "destruction  of  the  parts  surrounding  it,  a 
cicatrix  being  left  behind  as  the  result  of  its  disappearance, 
with  marked  tendencv  to  contraction."  Bad  hvgienic  sur- 
roundings  apparently  presage  an  attack.  Filth,  ])overTy,  and 
over  crowding  enhance  its  development.  ]\[uttermilch  con- 
tends that  per  se  it  is  nitt  routagious,  hut  many  disagree  with 
him.  Any  inflammation  may  eventuate  in  trachoma.  The 
best  authorities  proclaim  it  not  a  simple  local  disease,  but, 
rather,  the  local  manifestation  of  a  dyscrasia.  Negroes 
appear  immune  to  its  influence.  It  may  be  unilateral  or  bi- 
lateral; and,  in  the  light  of  modem  investigation,  "has  its 
seat  in  the  adenoid  tissue  of  the  conjunctiva." 

Having  indulged  your  time  in  this  epitome,  let  me  direct 
your  attention  to  the  local  application  of  protargol  as  a 
curative  factor  in  the  aforesaid  insidious  conditions. 

Some  few  vears  asro  Professor  Xeisser,  of  Breslau,  re- 
ported  his  results  from  the  use  of  protargol;  and  pronounced 
it  the  best,  safest  and  most  reliable  remedy  yet  recom- 
mended for  the  treatment  of  gonorrhea.  Since  then  its 
use  has  become  universal.  Dr.  A.  Darier  flrst  demonstrated 
its  value  in  ocular  therapeutics  and  lauded  its  vaunted  vir- 
tues.    Mv  testimonv  is  in  accord  with  his  experience;  and 
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iiiaiiy  noted  ophthalmologists  ^vill  voice  a  similar  senti- 
ment. 

Protargol  exists  as  a  fine  yellowish  j^owder,  and  is  freely 
sohihlr  ill  water — its  solnbility  and  color  in  solution  de- 
pending on  the  degree  of  concentration.  Chemically  it  is  a 
silver  proteid  preparation,  containing  eight  and  a  fraction 
per  cent,  of  silver  in  organic  combination.  It  is  not  pre- 
cipitated by  albnmin  or  salt  solution,  and  is  unaffected  by 
air  or  heat.  Only  to  a  limited  extent  are  solutions  exposed 
to  light  influenced;  and  this  may  be  ob\'iated  by  keeping 
the  same  in  dark  bottles.  Preserved  in  this  manner  it  will 
remain  unchanged  indefinitely. 

iNTumerous  clinical  observations  have  fully  confirmed 
jl^eisser's  contention  as  to  the  germicidal  activity  of  protar- 
gol. He  found  that  a  solution  of  1.2000  prevented  the 
growth  of  bacteria,  while  nitrate  of  silver  was  effective  at 
1.5000.  Nevertheless,  ^vhile  the  latter  demonstrated  a 
great  germicidal  strength  in  the  t«st  tube,  the  former,  not 
being  precipitated  by  blood-serum  and  other  albuminous 
fluids,  developed  a  gTeater  penetrating  power  in  the  tissues. 

Bacteriology  has  proven  its  capability  in  eliminating  or 
arresting  the  growth  of  micro-organisms.  While  this  is 
true  of  silver  nitrate  its  influence  is,  on  account  of  its  j^rone- 
ness  to  precipitate  albuminous  compounds,  more  superficial. 
Almost  immediately  after  the  aj^plication  of  nitrate  of 
silver  to  an  inflamed  conjunctiva  a  grayish  membrane — the 
albuminate  of  silver — is  formed  upon  the  surface.  This  in 
combination  with  the  neutralizing  effect  of  the  sodium 
chloride  contained  in  tears,  and  consequent  lack  of  pene- 
trability into  the  tissues,  has  a  tendency  to  markedly  lessen 
its  bactericidal  value,  and  to  minimize  the  chance  of  de- 
stroying those  microbes  which  linger  and  festively  sport 
beyond  range.  Protargol,  on  the  other  hand,  when  locally 
ajjplied,  has  a  remarkable  effect  on  mucous  membranes. 


J.  Lawton  Hiers.  19i> 

Its  power  of  penetnitiitn  is  unprecedented,  yet  it  does  i\ot 
sear  the  tissues  nor  stain  either  the  conjunctiva  or  skin. 

Relevant  to  the  method  suo-o-ested  and  introduce<l  bv 
Crede,  in  1881,  and  whicli  is  to-day  more  haliitunlly  em- 
ployed than  any  other,  it  may  be  said  that  in  maternity 
hospitals  in  which  it  has  been  systematically  followed,  tlic 
mortality  and  epidemic  character  of  conjunctival  blenur- 
rhea  has  become  appreciably  less.  Its  popularity  must, 
however,  remain  confined  to  institutions  of  similar  import. 
In  private  practice  it  can  not  be  extensively  advocated;  and, 
consequently,  protargol  seems  destined  to  supply  that  long- 
needed  prophylactic  which  can  be  used  indiscriminately 
and  as  a  routine  measure  without  detriment  by  the  most 
mediocre  of  midwives.  Crede's  method  consists  in  "instill- 
ing one  drop  of  a  two  per  cent,  solution  of  nitrate  of  silver 
into  each  conjunctival  sac  after  cleansing  the  infant."  The 
eyes  are  then  wiped  thoroughly  with  sterilized  cotton;  but 
the  subsequent  reddening  and  inflammation  are  allowed  to 
subside  spontaneously.  It  is  a  well-known  fact  that  the 
conjunctiva  in  children  is  frequently  extremely  sensitive 
and  susceptible  to  chemical  reactions,  consequently,  often- 
times the  UKTo  instillation  of  the  solution  advocated  by  our 
distinguished  contemporarv  will  manifest  a  deleterious  and 
irritating  influence.  Therefore,  it  behooves  us  to  seek  out 
some  form  of  medication  which  can  lie  brought  into  requi- 
sition by  midwives  without  difficultv.  and  without  requir- 
ing esjjecial  dexterity,  and  whicli  will  at  the  same  time, 
without  irritation,  effectually  act  as  a  jji'dphylactic  against 
gonorrheal  conjunctivitis.  The  fact  is  evident  that,  as  is 
true  of  silver  nitrate,  to  be  used  successfully  demands  that 
its  application  be  made  compulsory  in  the  divers  places 
where  the  poor  are  brought  for  treatment;  and,  similarly 
in  conjunction  with  other  hygienic  dogmas,  if  success  is  to 
be  obtained  through  the  instrumentality  of  this  method  in 
private  obstetrical  work,  the  suggestion  must  be  diligently 
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enforced,  and  uno<[niv()eally,  in  every  babe  that  is  born. 
l.iix  measures  will  yield  lax  results.  Rigid  discipline  will 
bless  posterity. 

Protargol,  unlike  nitrate  of  silver,  is  not  decomposed  by, 
nor  does  it  form  precipitates  with,  albumin  or  salt.  Not 
being  "converted  into  insoluble  or  inert  combinations,"  it 
can,  therefore,  exert  its  true  therapeutic  effect.  The  nitric 
acid  radical  of  silver  nitrate  acts  as  an. irritant  and  caustic, 
that,  as  Dr.  Furst  of  Berlin,  suggests,  doubtless  "readily 
macerates  in  every  case  the  uppennost  layers  of  delicate 
epithelium."  The  slight  cauterization  eventuating  and  the 
subsequent  irritation  soon  pass  away,  provided  the  medica- 
tion was  practiced  by  an  experienced  hand ;  but  how  infin- 
itely better  is  it  to  give  the  preference  to  an  article  less 
severe  in  its  effect,  yet  wdth  a  greater  penetrative  power  to 
undermine  the  gonococci  that  lay  dormant  and  deeply  im- 
beded  within  the  ej)ithelium!  Then,  again,  the  absence  of 
the  redness  and  swelling  of  the  lids;  the  elimination  of  the 
secretion  that  accompanies  the  emj^loyment  of  its  sister 
salt;  the  lack  of  pain  and  discomfort  arising  from  its  use; 
the  celerity  and  ease  of  its  application,  despite  the  strength 
of  the  solution ;  the  absolute  freedom  with  which  it  can  be 
ajjplied  to  any  portion  of  the  eye ;  the  great  clinical  advan- 
tage that  it  can  be  "combined  with  such  substances  as  so- 
dium chloride,  and  the  alkalies,  etc.,  and  is  unaffected  by 
cocain,  atropin,  eserin  and  other  allied  anodynes  used  local- 
ly in  the  eye, '  and  the  decided  prestige  attained  in  the 
treatment  of  trachoma,  Ijut  lend  a  halo  to  its  wide  range  of 
usefulness  in  the  field  of  ophthalmia.  To  summarize, 
protargol  is  useful  in  every  condition  in  which  nitrate  of 
-silver  or  any  other  antiseptic  is  indicated. 

In  reviewing  the  data  in  hand,  extending  somewhat  over 
a  period  of  two  years,  I  am  amply  persuaded  as  to  the  effi- 
cacy of  protargol  in  pyogenic  and  trachomatous  eye  affec- 
tions.    The  results  ol)tained,  however,  are  commensurate 
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Avifli  the  strength  of  the  solutiou  einployea.  Tii  inMite  con- 
dition.- tlio  most  oratifving  results  were  derived  from  a 
strength  <>i  at  h'ast  twenty  -jier  cent.  The  fi'(M|iiciii-y  of 
application  is,  likewise,  a  imtciit  factor,  and  c'(jntltiid\-e  to 
success.  Shonld  the  de.-;ir(Ml  end  ni»t  ]n-ove  flattering,  it  is 
essential  tn  incrca-c  cither  the  streiigtli  of  the  solution  or 
repeat  its  ap])Hcatioii.  Thi-  may  lie  dmic  a.-  often  as  is 
deemed  necessary.  An  ordinary  swaK  of  absorljent  cotton 
firmly  attached  to  an  ai>|>licator  will  <vvve  its  ]nirpose  ad- 
niirahly.  This  should  he  well  .-aturated  and  rnl>l)('(l  thor- 
ouglilv  over  the  diseased  i^arts.  On  account  of  ii^ 
uuirritating  pro])erty  no  apprehen-ion  need  he  f(dt.  No 
harm  can  eventuate,  consequently  it  is  advisable  to  take 
advantage  of  the  opportunity  to  completely  medicate  the 
cornea,  conjunctiva,  or  retrotarsal  folds,  as  may  he  indi- 
cated. The  subsequent  use  of  salt  is  superfluou-;,  l)ut  the 
employment  oi  ice  pads  should  ln'  urged.  With  pi-oper 
discretion  and  care  no  evil  consequences  sliould  follow. 
It  is  my  habit  to  make  u>e  of  solutions  ranging  from  four 
to  twenty  per  cent,  in  strength;  but  always  to  suit  the 
exigency  of  eacli  individual  case.  Under  this  plan  of 
treatment  the  discharge  rapidly  decreases,  and  soon  loses 
its  })urulent  character.  The  (diemosis  and  ]iain  appreciablv 
diminish,  and  the  mucous  membi'ane  resumes  its  normal 
appearance  and  condition. 

In  chronic  trachomatous  cases  the  lids  are  firs<"  squeezed 
with  Knapp's  roller  forceps  and  protargol  thoroughly 
rubbed  over  the  diseased  .surface.  Tn  this  latter  condition 
the  subsequent  a})plication  of  pledgets  of  cotton  soaked  in 
ice  water  appears  to  exert  a  markedly  beneficial  and  sooth- 
ing effect  in  preventing  a  banefid  reaction.  Cases  so 
treated  show  a  rapid  convalescence  and  progress  to  an  ul- 
timate and  permanent  recovery  with  gratifying  celerity. 

In  further  evidence  let  me  present  the  following  cases, 
<each  subjected  to  the  plan  of  treatment  as  above  outlined: 

14  m  t 
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Case  1. — The  mother  of  this  patient,  an  infant  of  six 
days,  and  white,  was  delivered  hy  a  midwife,  and  witliont 
apparently  even  an  apology  for  prophylaxis.  On  tho  sixtli 
day  2-)rofessional  advice  was  songlit;  and  an  examination 
revealed  an  acnte  ophthalmia  in  both  eyes.  The  diseliargc 
•was  thick,  profuse,  and  purulent  and  the  conjunctiva  great- 
ly swollen.  The  lids  ^vere  markedly  edematous.  Close 
interrogation  attributed  the  cause  not  to  gonoiTheal  infec- 
tion, but  leucorrhea.  The  eyes  were  thoroughlv  washcil 
out  wdth  a  saturated  solution  of  boric  acid,  the  better  to 
cleanse  them,  and  a  twenty  per  cent,  solution  of  protargol, 
by  means  of  a  cotton  applicator  applied.  As  an  a-ljunct 
ice  pads  of  absorbent  cotton  w^ere  directed  used  at  intervals 
(if  fifteen  minutes  and  kept  constantly  on  the  inflamed 
organs.  Applications  of  the  same  strens^th  w^ere  emi)loyed 
by  me  daily,  and  the  nurse  instructed,  after  having  lirst 
subjected  the  eyes  to  a  boracic  acid  wash,  to  instill  a  few 
drops  of  a  4  per  cent,  solution  into  each  eye.  By  the  fifth 
clay  the  chomosis  had  disappeared,  and  the  inflammation 
and  purulent  discharge  greatly  diminished.  The  ice  pads 
were  then  used  less  frequently  and  the  boric  acid  solution  as 
occasion  might  require.  The  case  having  progressed  favor- 
ably, was  discharged  cured  on  the  tenth  day. 

Case  2. — J.,  an  infant,  white,  w'as  first  seen  thr  ;e  days 
after  birth.  Its  father  w-as  then  a  victim  to  gonorrhea,  and 
a  microscopical  examination  of  the  discharge  from  the 
baby's  eyes  proved  the  presence  of  gonococci  in  abundance, 
i'he  treatment  instituted  was  the  same  as  in  the  preceding 
case,  and  by  the  eighth  day  the  purulency  of  the  secretion 
had  appreciably  decreased.  After  the  fourteenth  day, 
there  being  no  further  evidence  of  the  presence  of  the  dis- 
ease, the  case  was  discharged  as  cured. 

Case  3. — This  was  a  case  of  trachoma  in  a  white  male 
fourteen  years  of  age.  Family  history  negative  and  condi- 
tion robust.     Trachoma  t}7)ical  in  botli  lids.     The  cul-de- 
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sac  was  coniplotelv  fillcMl  and  rhc  oculai-  conjunctiva  in- 
vo]\-(>(l.  Ilavini;-  been  chlnroforniotl  the  traclioinatou* 
iHiili'.-.  were  sqncczcd  onf  with  Ivnapp's  roller  foroo])s,  an 
a  twenty  per  cent,  solution  of  jtrotaruYtl  tlioronii'hiy  riil)l)Od 
intd  the  diseased  area.  Ice  ])ads  were  coii>laiitly  ap])lic'd  ro 
antagonize  a  ])ossible  reaction,  and  (dianged  at  ffei[ucnt 
intervals.  Jdio  nnrse  was  directed  to  n>e  a  five  per  cent, 
solution  of  protarpol  three  times  a  dav,  after  lia\  inii'  rirst 
subjected  each  eye  to  a  wash  of  boracic  acid.  A\'ithoiit 
rubbing  it  in,  a  twenty  per  cent,  solution,  in  addition,  was 
ai>plicd  daily  by  myself,  and  continued  for  two  weeks.  By 
the  expiration  of  tliat  time  a  cure  liad  been  eifected,  but,  as 
a  precaution,  the  patient  was  advised  to  use  (hiilv  a  live 
])cr  cent,  solution  for  a  week  or  two.  T^p  to  the  prc-^ent 
writing  there  1  as  been  no  further  manifestation  of  his 
former  condition. 

Case  4. — This  should  in  reality  be  considered  a^:  three 
distinct  cases;  but,  on  acconnt  of  the  similarity  of  symptoms 
and  the  blood-relationship,  will  be  treated  as  one.  Three 
sisters,  aged  respectively  seventeen  and  twelve,  presented 
themselves  for  treatment  about  the  same  time.  An  exami- 
nation showed  in  each  a  marked  trachomatous  condition  of 
the  palpebral  but  not  of  the  ocnlar  conjunctiva.  All  were 
of  delicate  constitntions  and  possessed  weak  hearts.  Opera- 
tions were  advised,  and  it  was  decided  to  begin  ^vith  the 
oldest.  Three  ineffectual  attempts  having  been  made  at 
anesthetization  -with  consequent  heroic  action  for  resusci- 
tation, the  hope  of  operative  interference  was  abandoned, 
and  the  slower  plan  of  medication  adopted.  For  a  while 
they  visited  my  office  three  times  weekly,  when  a  20%  solu- 
tion of  protargol  was  thoroughly  applied  to  the  eyes  of  each. 
The  meanwhile  a  five  per  cent,  solution  was  used  daily  at 
home.  At  length  they  came  but  twice  per  week;  and  for  a 
period  embracing  six  weeks  the  same  strength  of  protargol 
was  employed.     The  weaker  solution  was,  of  course,  ;.i  part 
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of  their  dailv  muriiu-  jirariicc.  Wiih  rlic  lapse  of  tliis 
stated  time  the  graiu;  hit  ions  had  entirely  disaj^peared,  and 
all  previous  inllamniation  subsided.  It  Avas  esteemed  advis- 
able, however,  to  continue  with  the  live  per  cent,  solution 
for  several  weeks,  as  a  precautionary  measure.  After  an 
interval  of  more  than  a  year  there  has  been  no  retur.i  what- 
ever of  their  former  diseased  states. 

Within  the  time  specified,  two  years  and  a  half,  approx- 
imately forty  cases  of  ophthalmia  neonatorum  have  come 
under  my  observation.  In  all  protargol  was  used,  pud, 
with  but  one  exception,  with  the  utnio-t  gratification  and 
success.  In  this  single  instance  silver  nitrate  alone  was 
effective.  On  the  other  hand,  several  primarily  treated 
by  Credo's  method  yielded  more  readily  to  the  influence  of 
protargol. 

During  the  same  period  fully  two  hundred  cases  of 
trachoma — both  operative  and  non  operative — have  fallen 
under  my  care.  Protargol  was  faithfully  tried  in  all,  and 
in  but  two  has  a  second  operation  become  necessary.  It  is 
my  opinion,  however,  that  subsequent  interference  wiis 
superinduced  through  failure  on  the  part  of  attendants  to 
carefully  obey  the  admonitions  so  emphatically  stressed. 
Had  these  been  enforced,  the  results,  in  mv  judgment, 
would  have  been  difi^erent.  In  my  ophthalmological  prac- 
tice protargol  has  unquestionably  proven  itself  a  valaable 
adjunct.  Based  on  a  two  and  a  half  years'  experience  with 
this  drug,  it  affords  me  no  little  pleasure  to  fomiulate  the 
f  olowing  deductions : 

1.  On  account  of  its  non-coagulability  of  albumin  and 
albuminous  products,  and  the  facility  with  which  it  can  be 
indiscriminately  combined  with  the  alkalies  and.  local  ocu- 
lar anodynes,  protargol  possesses  a  marked  advantage  over 
silver  nitrate. 

2.  As  contrasted  with  the  latter  in  the  therapy  and 
prophylaxis  of  gonorrheal  ophthalmia,  protargol  does  not 
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undergo  elicinit-al  cliaiig'cs  in>r  (li'coinjMi.-itinn ;   aii<l   is  a'l- 
A'antngooiis  in  that  its  action  is  iKin-caustic  and  nnirritating. 
o.       1  ho  hannlessness  of  pnitargid  rfrnk-rs  its  aj)|»licatioh 
easy  and  safe. 

t. 

4.  Protargol,  while  exercising  remarkable  penetranve 
power,  will  not  stain  the  mucous  membrane  nor  sear  the 
tissues. 

5.  Its  penetrability  enables  it  the  better  to  undermine 
and  eradicate  diseased  conditions;  which  facidty,  in  a  meas- 
ure, is  denied  nitrate  of  silver  on  account  of  the  pr-cudo- 
membrane  eventuating  from  its  apj^lication. 

6.  For  general  prophylaxis  simple  washing  of  the  eye 
with  protargol  is  sufficient;  but  where  gonorrheal  infection 
has  been  proven,  or  is  suspected,  instillati<»n  is  indicated. 

7.  As  a  routine  measure,  washing  the  eyes  with  ])rotar- 
gol  should  be  made  obligatory  in  private  obstetrical  prac- 
tice. 

8.  Protargol  should  be  advocated  and  substituted  for 
silver  nitrate  in  clinics.  It  possesses  all  of  the  advantages 
with  none  of  the  disadvantages  of  its  sister  salts. 

9.  Protargol  is  reliable,  safe,  certain  and  quick  in  the 
therapeutics  of  ophthalmia  neonatorum  and  trachoma  if 
used  in  sufficient  strength  and  with  proper  frequency, 

10.  In  my  practice  and  experience  it  has  manifested 
itself  the  remedy  par  excellence  in  those  conditions  in  which 
its  employment  has  been  indicated. 
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DISCUSSION  OF  PAPER  OF  DR.  HIERS. 

Dr.  P.  P.  Cortelyou:  I  have  used  protargol  considerably 
during  the  past  year  in  the  treatment  of  eye  troubles  and 
inflammation  of  the  conjunctiva,  and  I  find  it  a  very  effi- 
cient and  verv  effectual  line  of  treatment.  I  have  also  used 
it  in  blepharitis  marginalis  and  find  it  very  efficacious.  You 
do  not  get  the  staining  from  it  that  you  do  with  the  nitrate 
of  silver,  and  it  can  be  used  more  freely.  I  had  a  case  of 
ii  yoimg  lady  living  twelve  miles  in  the  country,  v.dio  cai.ie 
to  me  xiiih  inflammation  of  the  conjunctiva  with  approach- 
ing granular  lids,  and  I  gave  her  a  solution  of  protargol  to 
use,  and  in  two  weeks  she  returned  and  I  found  that  it  acted 
beautifully  in  relieving  the  trouble.  I  have  also  used  it 
localh'  on  the  throat  and  to  the  nasal  mucous  membrane 
with  satisfactory  results. 

Dr.  Roy:  This  is  too  important  a  subject  not  to  say 
something  on  it,  as  ophthalmia  neonatorum  is  as  close  to 
the  general  practitioner  as  to  the  specialist,  and  as  many 
cases  occur  in  the  country  as  in  the  city. 

As  to  the  use  of  protargol,  I  agree  with  the  doctor  that 
it  is  a  most  excellent  remedy,  and  for  two  years  have  used 
it  and  found  that  in  most  cases  it  acts  beautifully.  As  he 
mentioned,  you  can  make  up  a  solution  and  the  patient  car- 
rv  it  with  him,  and  can  use  it  without  anv  fear  of  bad  re- 
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suits,  ^'(iii  ciiniKit  iiixc  the  s«iliiti<iii  (if  nitrate  of  silver  to  be 
used  pruniisciiuiisly.  But  as  with  aiivtliing  else  in  inedieiue 
protarg-ol  sometimes  fails.  Sometimes  it  does  not  arr  just 
as  you  AviiuM  like.  For  instauee,  in  an  old  case  of  ojdithal- 
mia  neonatorum,  when  it  lias  gone  on  for  several  days  witli 
great  SAvelling  of  the  conjunctiva  and  there  is  a  succulent 
condition,  a  velvety  condition  of  the  conjunctiva,  then  the 
protargol  does  not  act  so  well  as  a  solution  of  uitrale  of 
silver,  ten  or  fifteen  grains  to  the  ounce,  toudicil  to  the  lids. 
However,  in  many  cases  it  is  all  sufficient,  bat  it  is  a  bad 
idea  to  think  that  it  is  a  specific  for  all  discharges  from  the 
conjuncti^'a.  I  have  used  it  in  trachoma  with  good  results. 
Have  seen  very  few  cases  of  trachoma,  where  yon  liave  the 
cicatricial  tissue,  which  is  one  true  sign  of  trachoma. 

Kow,  in  regard  to  the  Crede  method,  when  I  served  for 
two  veal's  in  the  New  York  Matcrnitv  Hospital  I  started  a 
series  of  observations  and  washed  off  the  lids  with  1.5000 
bichloride  and  took  another  series  and  used  Crede's  method, 
and  I  got  as  good  results  from  one  as  from  another.  T  am 
firmly  convinced  that  ten  grains  to  the  ounce  is  too  strong 
a  solution  of  nitrate  of  silver,  as  it  excites  a  niuco-pumlent 
condition  which  would  not  have  been  there.  Five  grains  to 
the  ounce  is  all  sufficient,  and  also  a  strength  of  1.5000 
bichloride.  I  do  not  think  the  eyes  of  the  child  are  opened 
in  utero,  but  the  secretion  is  on  the  evelashes,  and  if  vo!> 
will  wipe  off  these  carefully  you  will  get  as  good  results  as 
if  yon  open  the  lids  and  wash  out  the  eye.  I  have  proved 
this  to  my  satisfaction.  I  believe  that  the  ophthalmia  is 
due  to  the  gonococcus,  and  you  have  got  to  treat  it  as  the 
most  vinilent  fonn  of  that  inflammation.  I  agree  with  the 
doctor  that  the  efficacy  depends  upon  the  strength  of  the  so- 
lution and  takes  experience  to  tell  what  strength  to  have 
for  each  individual  case.  Bv  doing  this  vou  will  have  good 
results  every  time.  You  have  to  study  each  case  to  be 
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successful  and  vdu  Imvc  to  work  it  nut,  as  yoii  can  not 
have  the  same  remedy  for  each  ease. 

Dr.  R.  R.  Kinie:  I  am  verv  o-]ad  that  this  subject  has 
been  brought  up,  and  I  notice  that  the  doctor  states  in  his 
paper  that  one-fourth  of  the  blindness  is  due  to  oi^hthaimia 
neonatorum.  There  is  nothing  more  important  th.m 
simple  cleanliness  of  the  eye  of  the  child  at  birth.  The 
practitioner  should  have  on  hand  an  antiseptic  solution  of 
mild  character  and  use  aseptic  measures  as  well  as  anti- 
septic. If  they  will  cleanse  the  eyes  of  the  child  at  birth 
with  such  solution  it  will  prevent  many  cases.  Strong  anti- 
septic solutions  should  not  be  used  in  eyes,  as  they  irritate 
and  favor  the  entrance  of  infeetiou.  I  ahvavs  have  the 
nurse  keep  on  hand  a  solution  of  boric  acid,  teaspoonful  to 
one  pint  boiled  water  in  clean  bottle,  and  instruct  her  to 
cleanse  the  eves  of  babv  with  it  once  or  twice  a  dav.  Use 
a  clean  piece  of  absorbent  cotton  each  time,  allowing  solu- 
tion to  run  into  eye,  especially  if  any  redness  or  irritation 
of  conjunctival  membrane. 

Dr.  Hiers  (in  closing) :  I  desire  to  thank  the  gentlemen 
for  their  hearty  commendation  of  my  paper.  In  selecting 
these  two  subjects  I  recognized  that  they  were  two  sub- 
jects that  most  all  are  called  upon  to  treat. 

In  Dr.  Roy's  remarks  he  spoke  of  the  old  cases  of  ophthal- 
mia, and  I  would  suggest  to  him  that  those  cases  are  the 
ones  for  the  increased  strength  of  the  solution.  "While  1  do 
not  want  to  be  placed  in  the  light  of  advocating  protargol  in 
all  cases,  yet  I  want  to  press  its  claim  as  being  the  best  gen- 
eral remedy  that  can  be  used  in  the  city  and  elsewhere. 

Dr.  Kime  credited  me  with  claiming  one-third  of  the 
cases  of  blindness  as  the  result  of  ophthalmia  neonatorum, 
and  I  would  call  his  attention  to  my  paper,  which  stated 
one-fourth. 

I  thank  the  gentlemen  for  their  hearty  remarks. 
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Auri?t  and  Oculist  to  the  Georgia  School  for  tlie  Deaf. 


I  beg  to  siil)init  to  yoiir  coiisidci-ridii  sdiiic  of  the  results 
of  my  recent  work  as  Aurist  and  ()ciilist  io  ilie  Georgia 
School  for  the  Deaf. 

Except  as  elseAvhere  stated,  the  time  has  hccn  (h'vnt<'.l  to 
the  preliminai'v  Avork  of  examinations  of  the  ears,  noses, 
throats,  eyes  and  accessory  parts  id"  the  pupils  and  to  tlio 
making'  of  ])ermancnt  records  and  sugucstinns  for  treat- 
ment on  forms  prepared  for  thi-  purpose  and  bound  into  a 
book. 

I  have  found  the  performance  of  this  task  an  exceedingly 
time-consuming  and  patience-exacting  process,  requiring 
from  two  to  four  times  as  mucli  time  as  would  be  necessary 
with  those  of  fair  speech  and  hearing.  These  facts  account 
for  the  apparently  slow  progress. 

I  have  examined  the  ears  and  related  organs  of  sixty- 
eight  pujjils. 

Of  these  thirtv-nine  are  eirls  and  twentv-nine  bovs. 
Their  average  age  is  thirteen  and  one-half  years. 

There  was  one  case  of  supj^urating  mastoiditis,  with  fis- 
tulous discharge  and  sharp  inflammation  of  the  adjacent 
lymphatics. 

This  patient  improved  so  much  under  mild  measures 
before  pennission  to  operate  could  be  secured  that  surgery 
was  not  used.  The  drum  of  the  ear  concerned  was  per- 
fectlv  normal. 

(209) 
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There  was  stenosis  of  the  external  canal  of  one  ear. 

The  external  canals  of  seven  ears  were  filled  ^\'ith  hard 
Avax.  wh.ieh  was  removed  in  the  usual  way. 

The  following  diseases  have  been  given  by  the  parents 
or  guardians  as  the  causes  of  the  deafness  of  these  sixty- 
•eight  children,  viz. :  Measles  2,  catarrh  3,  whooping  cough 
1,  illness  in  infancy  1,  falls  in  infancy  2,  quinine  1,  rising 
iii  the  head  5,  scroftila  1,  meningitis  4,  fever  1,  grippe  1, 
born  deaf  41;  and  from  causes  unknown  5. 

Based  upon  all  the  information,  both  sabjeetive  and 
objective,  I  have  been  able  to  obtain,  I  have  in  a  general 
way  classifirl  the  causes  of  deafness  pathologically  as  fol- 
lows, ^-iz. :  Those  associated  with  non-suppurative  inflam- 
mation of  the  middle  ear,  with  adenoid  vegetations  of  the 
naso-pharynx,  15,  and  without  adenoids  6 ;  those  originating 
in  the  supptirative  inflammation  of  the  middle  ear,  ^\'ith 
adenoids,  7,  Avithout  adenoids  2;  those  due  to  congenital 
lesions  of  the  inner  ear,  the  nerve  tracts  or  brain  centers  24; 
perception  lesions  due  to  meningitis  3;  perception  lesions, 
not  congenital,  and  not  originating  in  the  conduction  ap- 
paratus, but  from  causes  tmdetermined,  11. 

It  will  be  noted  that  the  thirtv  cases  of  middle  ear  inflani- 
mation  were  associated  with  adenoids  in  twenty-two  in- 
s1  ances,  which  constitutes  thirty-three  per  cent,  of  the  total 
number  of  cases.  Attention  is  also  called  to  the  fact  that 
the  pathological  classification  gives  the  number  of  the  con- 
genital deaf  as  twenty-four,  in  contrast  to  that  of  the  par- 
ents and  guardians,  which  places  the  born  deaf  at  the  much 
higher  figure  of  forty-one. 

My  investigations  encotirage  the  opinion  that  even  when 
tlie  child  had  deaf  parents,  or  deaf  brothers  and  sisters,  the 
cause  of  deafness  is  not  always  due  to  pre-natal  defects  of 
the  ear  or  brain,  but  not  infrequently  to  an  inherited  ten- 
dency to  disease,  as,  for  instance,  that  of  lymphoid  hyper- 
trophy, resulting  in  adenoids,  whose  important  role  as  a 
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cause  of  deafness  is  now  so  definitely  established.  Some  of 
these  children  \\ith  l>l(Mi(l-rclatc<l  parentis  or  a  deaf  brother 
or  sister,  acciinliiin-  \^>  di,.  tc^riuinny  ot'  the  jiarciir-,  did  iint 
become  dcit"  before  a  certain  age. 

For  example.  T  have  records  of  five  ])ii])il<.  representing 
live  different  families,  wliu  liave  blood-related  i)arents  and 
other  deaf  relatiN'es,  yet  who  did  not  l)ecome  deaf  before  the 
ages  of  tv.-()  vi'ar,'-,  tliii'teeu  iiiMHths,  nine  mnnrlis,  one  year, 
and  tinu'  unknown,  respectively,  and  wlio-e  jiarents  give 
as  causes  of  deafness  high  fever,  catarrh,  rising  in  head, 
and  cniiso  unknown.  T  have  also  notes  of  two  other  unre- 
lated puj)ils  who  have  deaf  brothers  or  sisters,  who  became 
deaf  at  the  ages  of  eighteen  months  and  one  year,  ami  the 
causes  given  are  rising  in  the  head  and  unknown. 

Of  these  seven  children,  six  show  evidence  of  severe  and 
one  of  moderate  prolonged  middle  ear  disease,  six  have 
adenoids,  four  have  nasal  stenosis,  and  four  have  enlarged 
faucial  tonsils. 

Consanguineous  marriages  are  well  known  to  often  pro- 
duce a  scrofulous  or  tubercular  tendency  and  predisposition 
to  lymphoid  development,  resulting  often  in  large  adenoids 
and  tonsils,  which  may  produce  deafness  at  so  early  an  age 
that  the  inability  to  hear  w^as  supposed  to  have  been  con- 
a-(iiiral. 

It  is  highly  probable  that  deafness,  like  many  other  de- 
fects of  unsound  or  consanguineous  parentage,  is  often  not 
in  fact  congenital,  l>ut  a  result  of  lessened  vitality,  impaired 
physiological  energy,  wdiich  allows  the  parts  concerned  to 
fall  an  earlv  and  easy  prey  to  untoward  influence. 

Eight  children  of  the  sixty-eight  have  parents  who  are 
first  cousins,  iwo  third,  and  one  fourth  cousins,  representing 
ih  all  ten  families. 

There  are  sixteen  pupils  who  have  deaf  relatives. 

Twenty-tliree  pupils  out  of  the  sixty-eight  had  one  or 
more  practically  normal   ear-drums,   making  thirty-eight 
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absolutely  or  nearly  nonnal  (Irnins  to  ninety-eight  diseased 
ones. 

The  ranges  of  deafness  of  the  23  pupils,  with  one  ^r  more 
I'ornial  drun.s,  as  given  by  the  parents,  are,  illness  in  in- 
f??icy  1,  rising  in  head  1,  meningitis  2,  fall  1,  qninino  1, 
catarrh  2,  congenital  lo,  and  unknown  2. 

Xinety-eight  drums  showed  more  or  less  decided  effects 
of  disease,  such  as  great  retraction,  sinking,  hypertrophy, 
i'trophy,  scars,  chalk  deposits,  perforations,  more  or  less 
lixation  of  ossicles,  etc. 

In  only  two  cases  was  there  existing  suppuration  of  the 
middle  ear,  the  pathological  process  having,  for  the  most 
part,  expench  u  itself,  and  become  extinct. 

I  have  felt  justified  in  placing  the  number  of  children 
v\-ho  have  adenoid  vegetations  at  forty-two,  though  in  only 
about  twenty-five  were  the  growths  actually  seen  or  felt, 
the  others  being  inferred  from  follicular  pharyngitis, 
mouth-breathing,  snoring,  etc. 

Thirty  pupils  had  ■  enlarged  tonsils.  Twxnty-six  had 
nasal  stenosis  on  one  or  both  sides,  due  to  deviated  septa, 
spurs,  enlarged  turbinates,  or  general  inirroA^-ing. 

Of  the  forty-one  cases  given  by  parents  as  congenital^ 
twenty-nine  had  bad  drums  and  nineteen  had  adenoids. 
Only  four  of  the  twelve  with  normal  drums  had  adenoids. 

The  hearing  tests  gave  important  and  interesting  results. 
These  Avere  made  with  the  human  voice,  Galton's  whistle,, 
and  a  series  of  two  tuning  forks,  C-2,  and  C-8. 

In  onlv  the  last  thirty-seven  eases  did  I  keep  records  of 
the"  parents'  statement  of  the  hearing.  This  gave  thirty- 
seven  as  totally  deaf,  and  eleven  as  partially  so.  My  exam- 
ination of  the  thirtv-seven  so-called  totallv  deaf,  bv  the 
fork  test,  showed  only  two  to  be  absolutely  deaf,  eleven  very 
nearly  so,  and  twenty-four  with  fair  or  good  hearing  for 
some  or  all  of  the  forks.  . 

If  we  take  the  sixtv-five  cases  in  which  fairlv  satisfactory 
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tests  with  forks  were  made,  we  may  state  that  six  heard  all 
the  forks  in  both  ears,  five  heard  all  in  one  ear,  eiaht  were 
deaf  to  all  forks  in  one  ear,  and  alxnit  ten  ])ractically  heard 
no  forks  in  either  ear. 

The  ('--  t'nrk  was  licui'd.  liy  air  diily.  in  two  of  the  130 
ears,  bv  bone  onlv  in  fortv-tliree  ears,  and  by  botii  air  and 
bone  in  forty-seven  ears. 

The  C  fork  was  heard,  liy  air  only,  in  twenty-eight  ears, 
bv  bone  onlv,  in  one  ear,  and  bv  both  air  and  bone  eonduc- 
tion  in  sixty  ears. 

The  C-3  fork  was  heard  l)y  air  only  seventeen  iimes,  by 
bone  only  five  time?,  and  l)v  Ixttli  bone  and  air  twonty-eight 
times. 

In  thirty-two  of  sixty-eight  cases  the  right  ear  was  the 
better  hearini>-  ear.  and  in  sixteen  the  left  ear  heard  best. 

Tn  1<M»  cars  tlic  Imid  \i>'irv  dii'cctly  in  the  car  was  al)so- 
Intelv  inandiblc  in  ten  cars,  it  was  heard  onlv  as  a  noise  in 
seventy-two  ears,  xowels  were  heard  in  fourteen  ears,  words 
in  seven  ears,  and  sentences  in  three  ears. 

In  130  ears  the  Galton  whistle  was  heard  at  some  point 
in  seventy- two. 

'J'he  lowest  fork  was  heard  better  by  air  conduction  iii 
on\y  five  cases  out  of  13G,  while  bv  bone  conduction  the 
lowest  fork  was  heard  best  in  ninety-four  cases. 

The  highest  fork  was  heard  best  by  air  in  twenty-nine 
<:ases,  and  by  bone  in  seventeen  cases. 

Some  cases  liad  i)erception  of  the  loud  voice,  but  lo  per- 
ception of  the  forks. 

There  is  good  reason  for  belie\'ing  that  some  of  those 
who  apparently  failed  to  perceive  any  sound  could  by  other 
sounds  or  a  little  drilling  be  aroused  to  some  decree  of 
hearing.  ]\ry  belief  is  that  the  per  cent,  of  the  children 
examined  who  are  absolutely  deaf  to  any  and  all  percep- 
tion of  sound  is  little  over  and  probably  under  five.  This 
tact  is  of  great  practical  importance. 
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Durine;  tlie  last  twentv  vears  tlie  method  of  teacliiiie;  the 
deaf  has  been  largely  revolutionized.  Experience  has  es- 
tablished that  spoken  language  and  lip  reading  do  most  to 
minimize  the  natural  disadvantages  of  the  deaf.  In  all 
promising  cases  the  present  rule  is  to  accomplish  this  slowly, 
laboriouslv,  artifieiallv,  mechanicallv,  without  anv  use  of 
or  dependence  upon  any  possible  remnant  of  hearing,  solely 
through  tlie  sight  and  touch. 

During  recent  years  the  representatives  of  yet  another 
system,  not  new  but  greatly  improved  and  revived,  have 
brought  the  auricular  method  more  and  more  into  favorable 
notice.  The  simple  plan  of  this  system  is  to  arrive  at 
speech  by  the  natural  route  of  any  possible  remnants  of 
hearing.  It  proposes  to  make  practical  use  of  any  manifest 
hearing  and  to  arouse  the  latent  perception  of  the  psychi- 
cally deaf  by  a  system  of  methodical  hearing-exercise.  In 
the  general  wreck  of  the  hearing  precious  fragments  of  the 
same  are  often  overlooked,  covered  up  and  lost,  like  treas- 
ures of  art  under  heaps  of  earth  and  rubbish.  The  auricular 
method  seeks  to  exhume  these  buried  treasures  and  restore 
them  to  their  appointed  places  in  the  temples  of  the  mind. 

Experts  estimate  that  t^venty  to  eighty  per  cent,  of  the 
inmates  of  institutions  for  the  deaf  could  be  benefited  b\ 
this  system  of  impro\ung  possible  hearing  by  exercising  it. 
Certain  it  is  that  many  persons,  hitherto  supposed  to  be 
totally  deaf,  have  by  this  system  been  brought  not  only  to 
speak,  l)ut  actually  hear  words  and  sentences,  and  thus 
have  tlieir  usefulness  and  happiness  vastly  increased. 

The  most  distinguished  and  successful  representative  of 
ihis  method  at  present  is  Prof.  Urbantschitsch,  of  Vienna, 
whose  pupil  I  had  the  good  fortune  for  a  time  to  be,  and 
by  whose  great  and  genuine  success  I  was  profoundly  im- 
pressed. Betzold  of  ]\[unich,  Currier  of  Kew  York,  Gilles- 
pie of  Omaha,  and  many  others  have  achieved  signal  suc- 
cess along  this  line  and  are  using  it  with  enthusiasm  and 
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great  satisfaetimi.  Xot  only  do  these  pupils  acquire  readier 
ami  more  certain  iutrrcliaiiuc  "t"  ideas  with  heariiiii'  pcuplc, 
hut  also  iii(i(lulati(iii,  pleasanter  xcires,  and  the  protection 
from  accidents  that  even  very  imperfect  hearing  gives.  The 
drawbacks  to  the  metlmd  arc  the  untiring  patience,  tlio  high 
skill,  and  the  great  time  that  its  proper  iise  requires. 

The  principles  of  this  method  are  practically  for  all  de- 
grees of  impaired  hearing,  and  a  knowledge  of  them  is 
important  for  all  physicians,  as  the  probable  advisers  of 
affected  persons. 

But  whether  we  teach  speecli  naturally,  through  the  ear 
or  artificially,  througli  sight  and  touch,  certain  it  is  that 
stopped  noses,  adenoids  of  the  naso-pharynx,  enlarged  or 
inflamed  faucial  tonsils,  and  all  other  agencies  that  block 
or  fill  the  resonating  spaces,  clog  and  embaiTass  the  tongue 
and  palate  and  promote  disease  of  the  whole  body,  but  esjDe- 
cially  of  the  organs  of  speech,  respiration  and  hearing,  must 
be  gotten  rid  of  if  we  hoj)e  to  approximate  the  best  results. 

It  is  equally  certain,  if  experience  teaches  anything,  that 
timely  and  proper  management  of  many  of  these  condi- 
tions is  now  practicable,  obligatory,  and  sure  to  prevent 
much  deafness;  for  I  am  convinced  that  if  deafness  is  to 
be  decreased  as  blindness  has  been,  it  will  be  done  in  the 
same  way,  far  more  by  prevention  rather  than  cure.  Of 
course  I  speak  of  confirmed  deafness,  such  a?  is  found  in 
institutions  for  the  deaf,  where,  I  think,  only  a  relatively 
small  per  cent,  can  receive  any  benefit  to  the  hearing  by 
any  treatment. 

Since  the  deaf  depend  so  largely  upon  vision,  th-^  c ondi- 
ti<in  of  their  eyes  is  of  special  importar.ee. 

I  have  partially  or  completely  examined  the  eyes  of  sixty- 
eight  children,  and  this  number  probably  includes  about  all 
the  noteworthv  defects  to  be  found  among  the  130  white 
pupils,  as  all  who  bv  their  own  statement  or  by  the  observa- 
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tiou  of  tlie  teachers,  were  supposed  to  have  any  eye  trouble 
are  here  inchided. 

Of  the  sixty-eight,  eight  had  distant  ^dsion  above  uoiiual, 
ihirty-six  were  normal,  two  had  one-third  vision,  two  had 
one-half,  eleven  had  two-thii"ds,  two  had  two-fifths,  one  had 
one-tenth,  two  had  one-thirtieth,  one  was  blind  in  one  eye 
and  had  two-thirds  in  the  other,  one  had  two-thirds  in  one 
eve  and  one-fifth  in  the  other,  one  had  one-half  in  one  eve 
and  one-tenth  in  the  other,  and  one  had  one-third  in  one 
eve  and  one-twentieth  in  the  other. 

t' 

Forty-five,  for  bad  vision  or  clear  symptoms  of  eye-strain, 

require  refraction  or  other  treatment.     Seven  have   l)een 

fully  refracted.      Of  these  six  required  glasses,   and   the 

seventh  was  so  nearly  blind  from  chorio-retinitis  that  he 

was  taken  from  school  for  rest  and  treatment. 

There  are  fifteen  or  twenty  other  pupils  whose  need  for 

attention  to  eyes  is  urgent. 

I  find  that  the  refraction  of  these  deaf  children  requir'"^? 
jiany  times  the  time,  patience  and  care  necessary  for  hear- 
ing children.  One  is  forced  to  rely  largely  upon  objective 
methods.  I  was  greatly  assisted  by  the  shadow  test  and  my 
ophthalmometer,  which  I  had  brought  down  to  the  insti- 
tution. 


KPiDKAnr  sm^E  tutjoat. 


L.  J.  SHARP,  M.D.,  Harmony  Grove. 


I  desire  to  call  the  attention  of  this  Association  to  this 
subject  for  the  purpose  of  obtaining  rather  than  giving  in- 
formation. 

I  have  become  very  much  interested  in  the  epidemic  sore 
t:hroat  that  has  prevailed  in  my  territory  since  last  July.  I 
will  give  a  partial  histoiy  of  a  few  cases  that  I  think  fairly 
rejDresent  the  important  points  connected  with  this  throat 
disease. 

First  Case. — A  four-year-old  child  was  taken  with  .-scarlet 
fever,  July  2,  1900;  afternoon  temjierature  was  103  de- 
grees, pulse  110;  July  6tli  temperature  had  declined  to 
101  1-2  degTees,  pulse  130;  white,  smooth  pseudo-mem- 
brane was  forming  over  both  tonsils.  Treatment  was  a 
wash  of  borax  and  salt  through  the  nose.  July  7th  part 
of  the  uvula  and  palate  were  covered  by  the  pseudo-mem- 
brane; tempera tm-e  102  degrees,  pnlse  150,  tongue  parched 
and  marked  prostration;  1,000  units  of  diphtheria  antitoxin 
v/as  given.  Next  day  temperature  had  declined  one-half 
-degree;  pulse  reduced  ten  beats;  recovery  was  prompt  and 
x.'ontinuous. 

Second  Case. — .V  child,  age  one  year,  wa^  not  well  July 

25th,  but  was  playful ;  July  2Gth  I  saw  it ;  pulse  144, 

temperature  101   1-2,  breathing  difficult;  cough  brassy; 

voice  absent;  both  tonsils  and  pharynx  smoothly  coated 

^ith  a  white  pseudo-membrane ;  it  died  eight  hours  later. 

The  child  that  had  been  exposed  to  this  child  was  redressed 

^nd  sent  to  Mrs.  Luthi's. 
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Third  Case. — Mrs.  Lutlii,  aged  35  years.  October  27th 
her  temperature  was  104  1-2;  white  coating  on  the  tonsils, 
uvula  and  part  of  the  palate;  palate  and  uvula  edematous; 
neck  glands  enlarged ;  a  culture  medium  was  inoculated 
from  her  tonsils  and  incubated  in  my  pocket.  After  twelve 
hours  diplococci  only  were  found.  Treatment  was  a  gargle 
of  chic  ride  of  potash  and  bichloride;  improvement  prompt. 
It  was  reported  that  an  abscess  had  burst  in  her  throat  at. 
six  o'clock  next  morning,  followed  by  prompt  recovery. 

Fourth  Case. — On  the  opposite  side  of  the  street  from 
Mrs.  Luthi,  November  21st;  a  three-year-old  child  took  a 
sore  throat  and  in  two  hours  her  pulse  ran  to  120;  tempera- 
ture 104;  throat  red;  was  sprayed  with  1  to  1000  bichloride;, 
followed  by  recovery  in  twenty-four  hours. 

Fifth  Case. — A  child  two  miles  awav,  with  no  known 
means  of  communication  with  the  other,  w^as  taken  at  the 
same  time  with  the  same  symjDtoms;  both  had  streptococci; 
staphylococci  and  diplococci  in  their  throats  ;  treatment  for 
the  latter  was  salieillate  of  soda;  no  special  improvement  till 
after  the  third  day,  and  that  was  very  slow;  one  neck  gland 
suppurated;  recovery  complete  in  two  weeks. 

Sixth  Case. — A  child,  aged  six  months ;  on  ISTovember- 
25th,  the  second  or  third  day  after  the  first  symptoms  of 
illness,  temperature  103  degrees,  pulse  150;  ]^ovember  26th 
temperature  102  1-2,  pulse  150;  throat  red;  small  white 
patch  on  the  right  tonsil;  treatment  was  nasal  irrigation  of 
7  to  2000  bichloride;  Xov.  27th,  pulse  175,  temperature 
102 ;  tongue  dry,  red  and  fissured ;  tonsils  pseudo-mem- 
brane ;  it  died  twelve  hours  later. 

November  26th,  on  the  second  ^dsit  to  this  child,  I  found 
the  father,  aged  forty-four  years,  complaining  of  being 
chilly,  severe  general  pains,  neck  glands  enlarged,  throat 
red,  white  spots  over  both  tonsils,  pulse  104,  temperature 
104  degrees.  Throat  swab  obtained  a  few  diplococci  only. 
Treatment  was  a  gargle  of  bichloride  1.2000.     November^ 
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i^Ttli,  ])nlsc  [){],  tc'iiipci-iiturc  KM  (Icorccs;  a  lai<:c  ii-rcgular- 
ly  !?li:ij>c<l  wliite,  siiinotli  |i-cuil<i-iiu'iiil>i;iii('  over  Imtli  tonsils 
jiiid  palate,  also  one  in  fmnt  of  ilic  t";iiicc;i!  pilluw?  on  each 
.side;  recovery  sktw. 

Seventh  and  eiuliili  case-;  were  two  other  cliildreu  of  the 
same  faniilv,  ai;es  ahoiit  twtdve  and  fdnrteen  years,  were 
taken  ^vitll  a  sore  throat  Xovcndx-i-  27tli,  the  second  day 
of  their  father's  illness;  tlicii-  |)ul-c  an«l  temperature  about 
normal;  no  germs  were  found  in  tlieir  throats.  Treatment 
was  hichloride  spray,  recovered  in  a  few  days,  with  no  fur- 
ther de^'elopments. 

Ninth  Case. — Age  Y  years,  reported  to  have  had  a  sore 
throat  and  increased  temperature  for  a  Aveek;  December 
8th  pulse  100,  temperature  100  degrees,  breathing  difficult, 
cyanosis,  voice  absent,  white  smooth  coating  over  part  of 
the  palate,  uvula,  both  tonsils  and  pharynx.  Treatment, 
bichloride  spray  and  steam  inhalation;  next  day  also  gave 
1,000  units  diphtheria  antitoxin;  no  change  in  the  symp- 
toms till  the  third  day,  when  rapid  improvement  followed. 

The  microscope  showed  the  same  as  all  the  other  case* 

Tenth  Case. — Age  nine,  brother  to  ninth  case.  His 
throat  was  sprayed  with  bichloride  at  my  first  visit  to  his 
brother,  and  he  was  sent  away  and  returned  December  15th 
M-ith  sore  throat,  chilly,  pulse  132,  temperature  103  degrees, 
white  spots  on  both  tonsils  near  lower. margin,  probably 
below  the  part  sprayed  at  the  first  visit ;  made  rapid  recov- 
ery after  the  second  day.    Treatment,  bichloride  spray. 

Eleventh  Case. — Age  thirty-eight;  December  30tli  com- 
plained of  sore  throat,  chilliness,  pulse  100,  temperature 
101  1-2  degrees.  Throat  red,  white  spots  over  both  tonsils; 
microscope!  showed  Frankles  diplococcus,  Friedlanders 
bacillus,  a  long,  slender  bacillus  unknown,  streptococci  and 
staphylococci,  also  a  very  few  Klel)s  Loeffler  liacilli  in.  ap- 
pearance.     Treatment,  bichloride  spray  and  1,000  units 
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of  diplitlieria  antitoxin;  slight  improvement  seemed  to 
follow,  but  at  7  p.  m.,  January  1st,  was  very  restless;  severe 
pain  in  the  throat;  pulse  100,  temperature  102  1-2  degrees. 
I  used  2,000  iinits  diphtheria  antitoxin;  next  morning 
seemed  well  except  the  soreness  in  the  throat,  which  soon 
subsided. 

I  have  treated  between  fifty  and  one  hundred  cases,  I 
suppose,  similar  to  these,  but  only  a  few  had  any  j>seudo- 
membrane,  but  had  all  the  other  local  and  constitutional 
symptoms.  Throat  antiseptics  seldom  failed  to  relieve,  but 
diphtheria  antitoxin  never  failed  to  be  followed  by  improve- 
ment and  cure  where  quantity  was  sufiicient;  P.  D.  &  Co.'s 
only  was  used;  simple  palliatives  I  have  not  mentioned. 

The  constitutional  symptoms  were  usually  in  proportion 
"to  the  amount  of  throat  involvement,  although  some  had  a 
very  red,  dry,  fissured  tongue;  marked  anemia  frequent, 
feeble  pulse  and  great  prostration  and  only  a  slight  throat 
involvement.     The  tonsils  were  alwavs  involved. 

The  first  case  in  a  famliv  was  alwavs  the  worst,  and  a 
second  case  rarely  occurred  where  ordinary  sanitary  laws 
were  observed. 

In  only  one  case  did  I  succeed  in  removing  any  mem- 
brane; that  was  on  the  inner  surface  of  the  cheek,  and  be- 
neath there  was  only  a  red  mucous  membrane;  this  case 
had  the  usual  pseudo-membrane  upon  the  throat  and  the 
usual  germs,  also  a  blister  on  the  leg  containing  a  pure 
culture  of  diploeocci  and  was  accompanied  by  scarlet  fever. 
Several  had  both  scarlet  fever  and  pseudo-membranous  sore 
throat  at  the  same  time,  while  one  in  a  familv  would  have 
the  one  another  the  other  at  the  same  time,  but  always  ap- 
peared to  be  a  coincidence. 

My  cases  seem  fairly  well  descril)ed  in  text-l)Ooks  as 
Pseudo-membranous  Tonsilitis;  Diphtheritic  Sore  Throat; 
Pseudo-diphtheria,  etc. 

In  the  description  of  this  disease,  the  white  spots  are  said 
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to  oc-cnir  (Uilv  (ui  the  tonsils  ami  pluiryiix;  may  ]h-  .-o  Thick 
as  to  lie  lilciidctK  liur  they  (Mil  lie  ciiiiicly  wipc'(l  away  un- 
less it  be  little  specks  that  may  remain  in  the  mouths  of  the 
follicles.  Keck  glands  seldom  involved;  Klebs  Loeffler's 
bacillus  never  found;  is  only  in  fed  inns,  no  toxemia;  two 
per  cent,  in  ailnlts;  dipliihcria  aniitnxiii  nf  no  cft'cci ;  mor- 
tality about  four  per  cent. 

In  my  epidemic  the  Avliite  spots  and  pseudo-membranes 
sometimes  in\(il\(Ml  muhi.  palate  :iiid  ]i1iarvnx  in  irreiiiilar 
patches  or  one  continuous  pseudo-membrane  not  removable 
by  friction;  neck  glands  enlarged;  Klebs  Loeffler's  bacillus 
probably  found  in  a  few;  contagious;  variable  amounts  of 
taxemia  from  entire  absence  to  the  most  profound;  result- 
ing in  death,  thirty  to  forty  per  cent,  in  adults  of  all  ages, 
diphtheria  antitoxin  a  prompt  relief.  Differing  from  true 
diphtheria  which  produces  a  greyish  white  pseudo-mem- 
brane followed  by  suppuration  sometimes  on  the  same  sur- 
faces; mortality  about  fifty  per  cent.  In  my  epidemic  about 
four  per  cent. ;  diphtheria  at  times  followed  by  some  paraly- 
sis; in  mine,  none. 

Two  of  my  cases,  1  think,  had  membraneous  laryngitis 
or  true  croup.  It  is  reported  that  eighty  to  ninety  per  cent, 
of  the  post-mortems  made  in  xsTew  York  on  persistent  croup 
proved  to  be  diphtheritic. 

My  epidemic  started  in  the  summer;  di])htlieria  usually 
starts  in  the  winter.  It  is  claimed  by  some  that  the  most 
reliable  test  for  dii)htheria  is  linding  the  Klebs  Loeffler 
bacillus  in  twelve  to  twenty-four  hours  on  a  blood  serum 
culture  inoculated  from  the  throat  of  the  patient.  They 
stain  imperfectly. 

My  microscopical  specimens  were  obtained  by  touching 
an  aseptic  swab  to  the  tonsils,  then  wipe  it  over  a  slide  or 
culture  ]nedium.  ^[y  experience  in  bacteriology  is  very 
limited  and  my  other  duties  made  it  impossible  for  me  to 
run  an  incubator.     It  would  require  about  five  days  from 
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llie  time  I  saw  a  case  until  I  could  get  a  report  from  a 
bacteriological  laboratory  after  a  culture  had  been  made, 
hence  it  was  omitted.  Klebs  Loeffler's  bacili  ore  said  not 
to  liave  the  characteristic  appearance  sufficiently  to  be  diag- 
nostic if  taken  direct  from  the  throat  and  stained. 

In  everv  case  where  germs  were  found  I  discovered  a 
diplococcus  one-third  the  usual  length  and  other  dimensions 
the  same  as  the  dij)htlieria  bacillus,  but  stained  uniformly; 
some  were  arranged  in  rows  appearing  identical  with  dipli- 
tlieria  bacilli  except  the  staining.  In  three  there  were  a 
very  few  Klebs  Loeffler  bacilli  in  appearance,  and  a  few 
other  germs  I  could  not  recognize.  I  found  no  gerins  in 
the  throat  O"*^  any  scarlet  fever  cases  that  were  stained  with 
methyl  blue  except  when  complicated  w^th  membranous 
sore  throat,  or  were  exposed  to  a  case,  nor  did  I  find  any  in 
healthy  throats.  I  stained  specimens  from  other  inflamed 
mucous  membranes,  especially  the  urethral  with  methyl 
blue,  and  found  bacilli  that  appeared  identical  with  the 
I\lebs  Loeffler. 

The  statements  of  different  authorities  cause  me  as  much 
<:-onfusion  as  my  own  observations.  Klebs  discovered  the 
diphtheria  bacillus  in  IS 8.');  Loeffler  demonstrated  its  pe- 
culiarity in  1884.  It  has  since  then  been  recognized  as  the 
cause  of  diphtheria,  but  other  germs  are  now  recognized  as 
contributing  their  share. 

Jacobi  says  there  is  a  streptococcus  diphtheria  that  is  con- 
tagious, and  that  the  part  played  by  the  different  bacilli 
is  not  positively  known ;  he  says  a  similar  bacillus  to  Loef- 
fier's  is  found  in  diabetes,  tuberculosis  of  the  lungs,  em- 
pyema, chancre,  ozena  and  vaccine  pustules.  Others  claim 
they  can  be  differentiated. 

There  has  been  a  bacillus  shown  that  is  shorter  than 
Loeffler's,  not  pathogenic  for  animals,  called  a  pseudo-bacil- 
lus, and  Ti'unij)  says  they  would  kill  like  the  true.  F. 
Schanz   rliiiik-  that  the  cause  of   diphtheria  may  be   un- 
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known  niid  ii  l»ecomes  more  xii'ulcnt  by  the  presence  of 
micro-organisms  whose  effects  mav  be  destroyed  by  anti- 
toxin. 

J\l<i|)lix  cjn'ct'iillv  >i)i(li((l  iiuiiiy  ntvpical  cases  of  dii)h- 
theria  where  no  pseiido-iiieiiilu-iiiie  was  discovered;  (nily  a 
catai'rli  in  the  lliroat  or  oi'dinary  fullienhar  tonsilitis,  hut 
others  infected  by  them  liad  diphtheria  pseudo-membrane. 
Many  think  the  pseudo  is  the  attenuated  form  of  the  true 
bacilhis.  A  gToat  (h-al  more  has  been  ami  cDuhl  l)e  said 
upon  tliis  subject,  and  1  hope  to  hear  from  others.  Many 
here  are  bettei'  ] n'e]  la i'e(l  fui'  invent  iuatieii  and  nmre  al)le  to 
o-ivc  instrnerion.  I  did  not  thinlv  of  reporting-  these  cases 
while  thev  were  under  observation,  or  I  wonhl  liave  beon 
able  to  make  it  more  eom]detc. 


OPHTHALMIA  XEOXATOEUM  FROM  THE 
STAXDPOIX'T  OF  THE  GEXEEAL  PEACTI- 
TIOXEE. 


M.  L.  CURRIE.  M.D.,  Savannah,  Ga. 


We  who  treat  and  try  to  cure  every  disease,  are  inclined 
to  congratulate  ourselves  for  our  successes,  and  become  sat- 
isfied with  results,  without  feeling  the  proper  weight  of 
responsibility,  or  realizing  what  might  have  occurred  other 
than  a  successful  termination;  in  other  words,  we  top  ofteii 
treat  what  we  find  in  an  empirical  way,  and  are  satisfied; 
without  considering  the  cause  of  the  disease  from  a  scientific 
standpoint,  we  so  much  pride  ourselves  as  having  cured. 

Total  blindness  is,  to  me,  one  of  the  most  deplorable  af- 
flictions known  to  man.  One  of  the  most  pitiable  objects 
of  life  is  a  child  in  perfect  health,  with  indications  of  a  long 
life,  and  no  hope  of  ever  beholding  the  beauties  and  gran- 
deur of  nature,  not  even  the  loving  mother's  face  can  it  ever 
see.  Estimate,  if  you  please,  what  you  would  take  in  ex- 
change for  your  eyesight,  and  how  would  you  feel  to  know- 
that  through  your  neglect  you  were  responsible  for  e^ren 
one  case  of  blindness. 

According  to  statistics,  about  one-third  of  all  blindness 
is  due  to  ophthalmia  neonatorum,  and  near  three-fourths  of 
blindness  in  the  new  born  under  one  year  of  age,  is  the 
result  of  this  disease. 

Prof.  Magnus  of  Breslau  has  shown  that  in  Eiu'ope  and 
Germany  purulent  ophthalmia  caused  seventy-one  and 
ninety-one  one  hundredths  per  cent,  of  all  the  blindness  in 
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cliildrcii  under  one  year  of  age,  ami  in  every  ten  thousand 
children  under  five  years  of  age,  it  chiimed  as  its  victims 
foin-  liiiiidr(  (1  and  twenty-eiglit.  More  than  tliirty-two  ])qv 
cent,  of  the  blind  in  our  own  country  owe  their  afflictions 
to  ophthalmia  neonat<iriiiii. 

Howe  of  Buffalo,  in  a  collection  of  5,874  cases  of  labor,. 
where  no  preventive  methods  were  used,  found  714  cases. 

In  the  face  of  these  facts,  sliuuld  we  not  use  our  l)e~t  en- 
deavors to  prevent  this  disease 

I  consider  blindness  one  of  our  worst  afflictions,  and  feel 
that  we  should  use  just  as  stringent  measures  to  prevent  it 
as  we  do  smallpox  or  tuberculosis. 

1  hope  the  time  will  soon  come  when  we  will  he  com- 
pelled by  law  to  use  the  best  means  at  our  hands  to  ]3re- 
vent  the  disease.  Quite  a  number  of  prophylactic  remedies 
have  been  tried,  but  that  giving  the  best  results,  so  far  a* 
I  know,  was  instituted  by  Crede  of  Leipsic  in  1880. 

With  two  drops  of  a  two  per  cent,  solution  of  nitrate  of 
silver  instilled  in  the  eyes  of  the  newly  born,  he  reduced  the 
per  cent,  from  ten  and  seven  one  hundredths  to  thirty-one 
one  hundredt))S. 

Leopold  of  .Dresden  reports  five  hundred  births  without 
a  case  by  use  of  the  same  method. 

I  practiced  in  the  country-  for  eleven  years,  and  used 
nothing  but  clean  warm  water  and  sweet  soap,  with  good 
results,  but  in  the  last  eight  months,  I  have  had  two  :ases; 
one  I  treated  myself  with  much  anxiety,  but  in  the  other  a 
specialist  was  called  for,  who  took  charge  of  the  case,  much 
to  my  pleasure.  One  of  these  was  delivered  by  a  mldwife,^ 
who  was  aged,  and  claimed  much  experience,  and  the  other 
T  delivered,  and  was  careful  to  wash  its  eyes  myself,  think- 
ing that  would  do,  but  hereafter  I  shall  use  Crede's  method 
unless  something  better  is  discovered. 

In  these  remarks,  I  have  referred  to  the  general  ])rac!L 
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lioner,  because  I  know  something  of  wliat  lie  is  expected 
to  do,  and  because  I  have  a  brotherly  feeling  for  hi:  -^  and 
if  T  have  said  anything  that  will  save  to  one  poor  soul  the 
grand  pleasui-e  of  sight,  or  one  of  my  fellow  practitioners 
the  remorse  of  knowing  he  caused  the  loss  of  the  same,  I 
iihall  feel  Ihankfuk 


THE  HAXEFUL  EFFECTS  AND  CURABILITY 
OF  CATAKKIIAL  INFLAMMATION  OF  THE 
UPPER   PvESPIRATORY  TRACT. 


ARTHUR  G.  HOBBS,  M.D.,  Atlanta. 


Ry  tlu^  phrase  "catarrhal  inrianimation  of  the  respiratory 
tract"  we  mean  all  those  intlaiimiatory  conditions  of  a  ca- 
tarrhal nature  which  we  find  in  the  mucous  membranes  of 
the  nose,  naso-pharynx,  larynx,  trachea  and  the  larger 
broui'lii.  Any  infiammation  of  a  mucous  membrane, 
whether  it  be  simple  or  complicated  by  local  results,  inter- 
feres with  at  least  the  functional  acti^^ty  if  it  does  not,  as 
it  usually  does  later,  pervert  its  physiulogical  function  to  a 
greater  or  less  extent 

Inflammations  of  mucuus  lucmbrancs  have  a  tendency 
to,  and  if  allowed  to  remain  unchecked,  often  do,  extend 
bv  continuitv,  either  directlv  or  thro\ifth  the  baneful  effects 
of  contaminating  excretions. 

Auto-resolution  is  the  rule  in  acute  inflammations  of 
jnucous  membranes  when  not  repeatedly  subjected  to  the 
original  cause;  but  since  the  first  cause  repeats  itself  in 
the  majority  of  cases,  it  may  be  expected  that  ^^^thont  assist- 
ance the  acute  stage  will  ])ass  gradually  into  the  sub-acute, 
then  into  the  chronic,  and,  in  some  localities,  yet  farther 
into  the  trophic  stage,  with  all  the  baneful  sequences  of  the 
two  latter  especially. 

The  rules  of  mucous  membrane  pathology  are  applicable 
in  a  greater  or  less  degree  to  all  the  mucous  membrane  of 
the  body  as  well  as  to  those  of  the  upper  respiratoiy  tract. 

That  the  nose  was  intended  by  nature  only  as  an  olfactory' 

(227) 


228       INFLAMMATION  OF  THE  RESPIRATORY  TrACT. 

organ  is  the  accepted  belief  of  tlie  laity.  But  that  so  many 
of  the  profession  appai'ently  should  vet  entertain  the  same 
idea  is  more  to  be  wondered  at.  It  would  seem  that  manv 
doctors  have  never  taken  the  time  to  allow  it  to  occur  to 
themselves  that  olfaction  is  only  a  secondary  function  of  the 
nose,  and  that  the  space  allotted  to  this  least  important  of 
the  senses  is  confined  to  a  very  small  part  of  this  most  prom- 
inent feature. 

As  nature's  outlet  oi  the  respiratory  tract  any  perversion 
of  its  functions  naturally  exerts  a  baneful  influence  upon 
the  deeper  portions  of  this  tract,  whether  this  perversion  be 
due  to  the  inflammatorv  state  or  to  its  chronic  results. 

As  an  automatic  organ,  there  are  but  few  in  the  body  to 
compare  with  the  work  performed  by  the  lining  membrane 
of  a  healthy  and  natural  nasal  mucous  membrane.  It  sup- 
plies the  proper  moisture  and  warmth  to  adapt  the  air  to 
the  lungs  by  secreting  an  immense  amount  of  fluid  for  dry 
and  cold  air  to  pass  over,  or  a  much  less  amount  when  tho 
air  is  moist  and  warm,  thus  automatically  adapting  itself 
to  the  humidity  and  temperature  of  the  inspired  air.  As  in. 
the  gills  of  a  fish,  nature  has  supplied  a  large  superficial 
area  of  mucous  membrane  surface  to  this  upper  part  of  the 
respiratory  tract — about  twenty-four  square  inches. 

Binz,  Onodi  and  others  have  estimated  that  as  much  as 
twenty-four  ounces  of  fluid  are  secreted  daily  by  this  large 
surface  when  the  air  is  devoid  of  humidity  in  order  to  sup 
ply  it  \\\t\\  sufiicient  moisture  to  make  it  suitable  to  the 
parts  below  where  the  mucous  membrane  is  le?s  active  m 
itt  secretory  function  and  hence  less  automatic  in  its  re- 
sponse to  the  necessities  of  a  uniform  degree  of  humidity 
and  warmth  of  the  inspired  air, 

Kasal  stenosis,  as  the  result  of  some  form  of  c.ttarrhal 
inflammation  of  the  mucous  membrane  of  that  organ  ami 
its  contiguous  parts,  whether  directly  due  to  turbinal  thick- 
enings, accumulations,  adenoid  growths  or  tonsilav  enlarge- 
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meuts,  necessitates  luoiitli-brcatliiiiii',  at  least  duriug  the 
sleeping  hours,  in  ;ii!iili>.  and  cMiiiiiinnnslv  in  diiMren. 
lu  iiinutli-lircatliiiiii'  ilic  inlialcd  ;iii-  cjinihii  pass  over  more 
than  one-half  of  the  surface  that  it  does  when  inhaled 
through  the  nose,  and  this  small  surface  is  insufhcient  lo 
impart  the  proper  moisture  and  temperature,  llencc,  how 
natural  the  drv  throat  and  parched  mouth  of  the  little  suf- 
ferer, in  his  vain  cft'ort  to  get  iinti-itinu-;  blood  I  and  when 
we  add  to  this  the  baneful  effect  of  the  contaminated  air 
on  the  lining  membrane  of  the  bronchi  and  lung  cells,  it 
would  not  be  i^  stretch  of  the  imagination  should  we  r(nisoii 
by  inference  alone,  without  pausing  to  consider  the  many 
well-known  and  easily  demonstrable  results,  how  disastrous 
are  the  constant  and  continued  intlammations  of  the  upper 
respiratory  tract,  not  only  to  the  lower  air  passages,  but  lO 
the  whole  growing  body.  Moreover,  tlic  child's  general 
nutrition  is  so  impaired  that  his  physical  development  is 
stunted  and  he  becomes  an  easy  prey  to  the  zymotic  and 
other  diseases  incident  to  childhood. 

"What  is  true  of  the  child  is  true  in  a  measure  to  adult- 
hood. The  young  adult  has  not  only  failed  to  fortify  his 
breathing  apparatus  against  hereditary  tendencies,  but  he 
has  actually  rendered  it  a  culture  field  for  tubercle  and  oth- 
er bacilli.  It  is  not  necessary  to  follow  up  the  pathological 
results  of  this  never-ending  battle  of  the  upper  respiratory 
mucous  membrane  for  physiological  supremacy — I  might 
have  said  "of  this  organ,"  since  it  has  such  distinct  and  vital 
functions  to  perform. 

Acute  and  chronic  rhinitis  in  some  of  their  different 
phases,  usually  in  that  of  the  recurrent,  are  the  causes,  by 
extension  or  by  pressure,  of  nearly  all  eustachian  tube  and 
middle  ear  diseases,  the  great  majority  of  which  results 
could  be  prevented,  or  at  least  checked,  if  properly  treated 
in  the  beginning.  Especially  do  I  believe  it  true  that  fifty 
to  seventy-five  per  cent,  of  the  mastoid  operations  that  are 
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now  performed  would  be  unnecessary  if  the  inflamed  nasal 
and  phalangeal  mucosa  were  properly  treated  from  the 
beginnino-. 

I  have  recently  seen  in  a  Berlin  ear  clinic  seven  mastoid 
operations  performed  on  babies  during  the  morning  clinic 
hours  of  one  day.  The  operations  were  made  with  a  few 
whiffs  of  chloroform  and  a  prune  shaped  gouge.  In  most 
of  the  cases  I  saw  nothing  but  bloody  serum  and  blood. 
There  had  been  apparently  no  attempt  at  any  other  form 
of  treatment.  The  operator  explained  that  it  was  a  better 
form  of  counter-irritant,  anyway,  than  a  blister.  I  had  al- 
ways realized  the  great  efficacy  of  mastoid  operations  when 
distinctly  indicated,  but  it  had  never  occurred  to  me  before 
that  the  operation  should  be  resorted  to  as  a  counter-irritant. 

CataiThal  conjunctivitis  is  another  of  the  evil  conse- 
quences of  the  extension  through  the  lachrymal  duct,  and  it 
sometimes  proves  to  be  intractable  until  proper  sj)rays  are 
applied  to  the  nasal  end  of  the  duct. 

I  am  confident  that  lymphoid  tissue  growths  in  young 
scorbutic  children  can  be  arrested,  if  not  aborted,  before 
the  adenoid  vegetations  have  gained  sufficient  size  to  ob- 
struct the  chonse.  I  am  confident  also  that  I  have  done 
this  in  a  number  of  cases  by  the  judicious  use  of  vaseline 
sprays  containing  some  mild  astringent,  resolvent  or  anti- 
septic, together  with  alterative  tonics.  When  as  a  result 
of  inflammation  in  the  surrounding  parts  of  the  tract,  ade- 
noid vegetations  assume  a  sufficient  size  to  produce  an  ob- 
struction, the  now  common  operation  of  removal  is  indi- 
cated, and  is  most  effectual  in  its  results. 

I  realize  that  I  do  not  agree  with  most  operators  in  not 
finding  it  necessary  to  extricate  the  whole  of  the  mass,  al- 
though I  consider  it  desirable.  I  saw  Dr.  Dundas  Grant  of 
London  last  summer  make  eight  adenoid  operations  in  one 
hour  on  children.  He  told  me  that  he  had  made  seventeen 
adenoids  in  one  hour  about  a  month  before  at  one  of  his 
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Friday  clinics,  exclusively  for  adenoids  ami  tonsils.  He 
used  only  a  few  whiffs  of  nitrons  oxide  on  tlic  little  |>atients 
anil  had  them  firmly  JieM  ly  assistant^.  rhi->  woulil  not 
snogest  that  he  considered  ir  necessary  to  i-emove  every 
vestige  of  the  gi'owth.  With  a  careful  use  of  cocain  first, 
then  the  free  use  of  orthoform,  the  operation  is  not  a  pain- 
ful one,  and  I  rarely  use  a  general  anesthelie  oven  in  the 
youngest  child.  T  usually  use  my  own  fenestrated  forcepa 
first,  then  if  necessary  scrape  with  a  malleable  ring  curette. 
A  spray  of  suprarenal  extract  may  or  may  not  be  neces- 
sary either  before  or  after  the  operation  to  control  hemor- 
rhage. I  find  that  what  particles  of  the  vegetation  that 
may  be  left  can  be  made  to  slongh  or  atrophy  In*  the  jiidi- 
eJous  use  of  the  vaseline  spray  medicated  properly  or  l)v 
applications  by  other  means.  IS^asal  deflections,  spurs,  tur- 
binal  hypertrophies,  polypi,  etc.,  by  their  mere  obstructive 
presence,  cause  mouth-breathing  ^\ith  all  the  baneful  effects- 
to  the  lower  air  passages  that  follow  that  most  nncomfort- 
able  condition,  together  with  these  direct  effects  of  moutii- 
breathing,  we  have  those  from  the  impure  air  inspired  and 
from  the  degenerated  secretions  that  flow  from  the  parts 
contiguous  to  the  obstruction. 

Hence  all  such  obstructions  should  be  speedily  corrected 
for  the  good  alone  that  w'ould  follow  to  the  lower  air  pass- 
ages, to  sav  nothins  of  the  o-reat  comfort  that  easv  and 
natural  breathing  affords.  About  fifteen  years  ago  the 
pendulum  SAving  in  the  indiscriminate  use  of  nasal  saws, 
gouges  and  drills,  had  about  reached  its  height;  then  the 
pendulum  took  a  backward  course,  until  about  five  years 
ago  the  saw,  in  a  more  adaptable  shape,  began  to  regain 
its  former  place,  bat  still  with  more  discriminat'on ,  and  par- 
ticularly is  this  true  in  the  resection  operations  of  enlarged 
turbinate  bones.  But  I  think  there  has  been  no  such  reac- 
tion in  the  over-used  gouges  and  drills.  In  my  opinion, 
these  are  beine;  laid  aside  for  rare  necessities.     It  is  my 
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observation  also  tliat  the  galvano  cautery  has  bad  about  the 
same  jDenduhim  swing  as  the  saw  during  the  past  fifteen 
years.  I  have  used  it  on  turbinals  for  eighteen  years,  but 
only  by  a  knifelike  cut  through  the  mucous  membrane  to 
iorm  an  eschar  in  the  tissues  near  the  turbinal  bone.  This 
ii  the  manner  in  which  the  operation  is  now  generally  per- 
formed instead  of  by  the  old  destiiictive  method  to  the 
anucous  membrane. 

Enlarged  tonsils  produce  a  train  of  disasters  in  the  grow- 
ing child  that  are  not  found  alone  in  the  thorax,  but  they 
Tetard  development  and  weaken  resistance  to  subsequent  at- 
tacks of  acute  diseases. 

I  have  amputated  several  thousand  tonsils,  and  I  do  not 
recall  many  cases,  if,  indeed,  any,  in  which  the  result  was 
not  all  that  could  be  desired,  neither  have  I  ever  had  a  case 
of  alaiTaing  hemorrhage. 

1  am  aware  that  tliis  is  claiming  much  for  tonsil  ampu- 
tation when  perhaps  the  majority  of  laryngologists  teach 
enucleation  whether  they  practice  it  or  not. 

"When  the  American  Ehinological  Association  was  organ- 
i/:ed  in  1879  by  the  efforts  principally  of  Dr.  Thos.  F.  Rum- 
bold  of  St.  Louis,  the  subject  of  nasal  sprays  formed  quite 
naturally  the  chief  topic  of  its  papers  and  discussions  for  the 
first  two  or  three  years  of  its  existence. 

By  a  consensus  of  opinion  of  its  members,  vaseline  was 
-given  the  preference  as  a  basis  for  sprays,  among  other  rea- 
sons, because  of  its  soothing  and  emollient  effects  upon  in- 
:flamed  mucous  membranes,  its  peculiar  osmotic  properties, 
as  well  as  its  miscibility  with  the  essential  oils  and  with 
many  of  the  alkaloids.  When  skilfully  used  with  properly 
selected  ingredients  suitable  to  each  individual  case  it  be- 
comes a  valuable  adjunct  in  all  perverted  conditions  of  the 
mucosa,  not  only  of  the  upper  respiratory  tract,  but  of  the 
bronchi  also.    It  stimulates  endosmosis  in  all  columnar  and 
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colniiiiiar  ciliated  fjiirlicHiuii.  J^ut  when  an  cxosniotie  ef- 
fect is  desirable,  as  in  acute  liy])erplasias,  a  spray  containing 
glyeo-thymoline  or  some  kindred  antiseptic  and  resolvent 
is  preferable.  lIo\\ever,  when  it  is  desirable,  and  it  often 
i:  so,  to  apply  medicaments,  such  as  bench  wood  creosote, 
L.il  of  terebene,  etc.,  to  the  bronchial  mucous  nicml)rane 
■direct  it  is  more  convenient  to  nse  some  of  the  mrtre  fluid 
petroleum  exti-acrs  as  the  excipient.  All  vaseline  or  oil 
S})rays  slu)uld  he  nuide  with  a  tine  pointed  atomizer,  such  as 
De  Vill)is,  Avhen  nsed  in  the  office,  bnt  when  prescribed  for 
the  patient's  use  at  home  I  think  it  jnx'ferable  to  presenile 
ViX  own,  called  the  Greenwood  Atomizer,  which  is  made 
•of  class  annealed  to  a  touohness  which  resists  easv  breakage 
i\nd  can  be  made  perfectly  antiseptic  by  placing  in  boiling- 
water,  and  the  fluid  can  be  easilv  removed. 

Why  shouhl  noi"  direct  medication  be  more  frequently 
resorted  to  for  the  immediate  eft'ects  upon  the  lining  mucous 
membrane  of  the  lower  respiratory  tract  as  well  as  to  the 
upper?  !My  experience  of  many  cases  is  that  most  gratify- 
ing results  do  follow  from  sucli  iiilialatinns  of  finely  atom- 
ized oily  fluids,  properly  medicated.  Only  an  oily  men- 
struum (vaseline,  alholine,  or  some  rithor  of  the  petroleum 
products)  is  practicable  for  the  parts  below  tlie  hii-ynx, 
■since  deliquescence  takes  place  more  readily  with  acqueous 
sprays,  hence  its  greater  tendency  to  produce  strangling. 

The  use  of  this  form  of  spray  was  taken  up  more  slowly 
in  the  cast,  perhaps  from  their  idea  that  ''no  good  could 
come  out  of  Xazareth,"  the  west  and  south  having  been 
the  prime  movers  in  its  introduction.  But  I  have  recently 
found  that  the  so-called  vaseline  sprays  (which  includes  all 
that  have  for  their  basis  any  of  the  oily  products  of  petrol- 
eum), are  now  being  used  quite  extensively  abroad,  and  in 
London  and  Paris,  particularly.  T  find  that  the  inhalation 
lonn  of  these  sprays  is  now  also  resorted  to  in  the  treatment 
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of  irritations,  obstructions  and  inflammations  of  tlie  bron- 
chial tubes. 

I  have  said  this  much  on  the  subject  of  the  spray  because 
I  regard  it  as  one  of  our  best  instruments  not  only  in  curing 
inflammatory  conditions  of  the  upper  respiratory  tract,  but 
in  the  treatment  of  the  baneful  results  therefrom. 


I 


IMPOirrA>X'E   OF    PROPER   MANAGEMENT  OF 
THIRD    STAGE  OF    LABOR. 


,T.  H.  BRADLEY,  M.D.,  Dublin,  Ga. 


Generally  in  this  stage  of  labor  you  make  your  reputa- 
tion or  lose  it. 

I  will  relate  a  case:  "Anna  J.  (colored),  primipera,  age 
20,  delivered  of  a  healthy  child;  about  half  of  the  after- 
birth left  in,  trusting  to  nature  to  use  it,  which  she  would, 
if  the  patient  could  last  long  enough.  I  was  called  as  a 
second  consultant  with  the  attending  physician;  I  found 
that  she  had  fever  104,  pulse  125,  bow^els  swollen  and 
painful,  very  nervous,  eyes  glassy  and  the  odor  of  the  dis- 
charge was  the  most  offensive  my  olfactories  ever  came  in 
contact  with.  The  genitals  swollen  and  extremely  painful. 
The  attending  physician  said,  'lie  had  done  all  he  knew,' 
and  asked  me  'to  suggest  something.'  My  only  thought 
was  to  remove  the  remaining  secundies  and  irrigate  the 
uterus.'  After  informing  the  people  of  the  condition,  we 
gave  hypodermatic  of  strychnine  and  then  put  her  to  sleep, 
chloroform  being  used.  I  was  asked  to  clear  out  the  uterus, 
which  I  did,  and  irrigated  it  with  1.2000  hot  bichloride 
solution,  followed  with  plain  hot  water.  Just  as  I  finished 
and  commenced  washing  my  hands,  she  opened  her  eyes^ 
looked  around  and  commenced  gasping;  I  rushed  to  lier, 
lowered  her  head  and  gave  strychnine  and  nitro-glycerin 
and  used  artificial  respiration,  but  she  was  beyond  restora- 
tion. 

I  am  the  man  that  shouldered  the  death.     I  could  have 
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done  like  the  consultant  ''ISTnmber  One,"  gave  a  vaginal 
douche  and  left;  I  could  have  given  urine  injection  and 
got  out  before  death,  l»ut  thinking  she  was  able,  thought  I 
could  clear  out  the  uterus  at  once  and  give  her  all  the 
chances  for  recovery. 

The  cause  of  her  death  was,  first:  Had  no  physician  to 
begin  wirli;  second,  the  secundies  was  not  removed  at  the 
proper  time:  third,  I  removed  them  too  late,  the  woman 
not  being  able  to  undergo  the  operation;  but  in  my  judg- 
ment 'twas  the  treatment.  Then  I  took  the  chances,  with 
rhe  result  of  her  death. 

Gentlemen,  my  only  ol)ject  in  reading  this  paper  is  to 
impress  on  our  young  brethren  the  importance  of  removing 
the  after-birth;  always  remove  the  after-birth  in  one  hour, 
preferably  a  half,  according  to  conditions.  Do  that  with 
strictly  aseptic  precautions  and  follow  each  morning  and 
night  with  a  vaginal  douche  of  hot  bichloride  solution  or 
any  good  antiseptic  solution  and  a  dose  of  oil  and  turpentine 
the  following  morning,  and  you  will  never  hav(3  any  bad 
results  following  a  delivery. 

I  think  if  our  Association  could  at  least  divide  the  papers, 
instead  of  all  being  successful  ones,  it  would  be  more  im- 
pressive and  keep  us  strictly  on  guard,  and  we  could  cer- 
tainly prevent  a  few  mistakes. 

Xothing  goes  like  success,  but  a  physician  that  delivers  a 
woman  successfully  every  time,  requires  just  as  much  skill 
and  judgment  and  as  many  aseptic  precautions  as  it  requires 
in  a  laparotomy. 

"Any  fool  can  use  a  knife, 
"Will  you  trust  him  to  deliver  your  wife? 
Yes,  any  Old  Granny  can  deliver ; 

For  her  to  perform  a  laparotomy  would  make  you  quiver. 
The  laity  is  generally  blind, 
But  can  never  keep  pace  with  the  time." 
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THE     CAUSE     AND     TREATMENT    OF     SOME     FORMS    OF 

HEMICRANIA. 

This  article  is  inteiuled  for  in.iiricd  ladies.  The  cause 
of  this  trouble  is  eongestiou  of  the  ovai'ics.  This  is  brought 
about  by  vaginitis,  leucorrhea,  vulvitis  or  any  intlammation 
o;;  irritation  that  will  produce  the  congestion. 

Now,  the  most  overlooked-for  cause  is  sexual  iiiicii-nurse. 
Many  a  home  is  made  gloomy,  unhappy,  destitute  and  sepa- 
ration by  both  bad  health  and  poverty,  simply  because  the 
attending  physician  cannot  or  wUl  not  ini})ress  both  hus- 
band and  wife  the  necessity  of  refraining  from  such  pleas- 
ure. (I  only  Ax-ish  I  had  time  to  have  written  more  on  the 
subject.) 

Xow  the  treatment  is,  first  of  all,  send  the  lady  off  and 
keep  the  man  at  home;  give  her  a  dose  of  mercury,  some 
hot  antiseptic  uterine  injections,  rest,  good  rich  diet;  any 
addition  if  case  needs  it,  and  in  six  weeks,  if  you  have 
not  waited  too  long  to  begin  treatment,  she  "will  return 
with  that  happy  rotund,  bright,  rosy  face  and  greet  you 
as  she  once  did,  when  health  was  not  at  a  premium. 
Home  is  made  happy  once  again ;  but  without  the  advice 
strictly  adhered  to,  she  will  soon  be  in  the  same  condition 
and  speak  of  life  as  not  being  worth  living. 

Try  the  little  suggestion,  strictly  adhered  to,  and  let  nie 
hear  of  some  home  being  made  happy. 


IXFAXT  FEEDI]N'a 


SAMUEL  A.  VISANSKI,  Ph.G.,  M.D.,  Atlanta,  Ga. 


This  subject  is,  to  mj  mind,  the  most  important  known  to 
medical  science,  and  the  art  of  infant  feeding  reqniies  the 
greatest  skill.  It  is  most  important  because  right  here  we 
laj  the  foundation  of  future  generations.  Without  prop- 
erly fed  infants  we  cannot  grow  strong  men  and  women; 
'■'it  is  the  rock  upon  which  many  and  many  a  little  bark  has 
made  shipwreck."  How  few  of  us  seem  to  realize  these 
facts  when  we  inquire  as  to  how  infants  are  fed,  and  how 
the  food  is  prepared !  Experience  has  taught  us  that  there 
are  but  two  ways  of  feeding  an  infant,  namely,  either  on 
human  milk  at  the  breast  of  the  mother  or  of  a  wet  nurse, 
or  upon  an  artificially  prepared  milk  diet;  and  we  have  the 
two  corresponding  classes  of  the  breast-fed  and  the  bottle- 
fed  baby.  God  in  His  infinite  wisdom  gave  to  the  mother 
two  glandular  organs — mamse — which  secrete  sterile  milk, 
with  all  the  properties  necessaiy  for  the  nutrition  and 
growth  of  the  infant.  Happy  are  the  little  ones  "vho  belong 
to  this  class,  for  there  is  no  question  whatever  that  the  nat- 
iiral  and  proper  food  for  infants  is  human  milk.  Statistics 
show  beyond  a  doubt  that  breast-fed  babies,  as  a  class,  are 
larger  and  healthier  than  the  bottle-fed  ones,  and  that  the 
mortality  of  them  is  far  less.  The  most  careful  preparation 
can  not  possibly  make  the  milk  of  another  animal  chem- 
icallv  identical  with  that  of  a  woman,  or  similar  in  its 
effects  on  the  child.  Therefore,  it  is  the  duty  of  every 
healthv  mother  to  nurse  her  infant,  and  it  is  still  more  the 
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fluty  of  the  attending  physician  to  see  that  this  method  is 
carried  out.  As  to  the  time  a  baby  should  be  put  to  the 
breast,  physicians  differ.  I  make  it  a  rule  that  as  soon  as 
the  mother  has  rested  sufficiently,  and  she  and  the  baby 
h?ve  been  washed,  to  put  the  little  one  to  the  breast.  The 
natural  instinct  of  the  baby  is  to  suck,  and  though  there  is 
little  nourishment  in  the  breast  the  first  two  or  three  days 
still  tliore  is  a  thin,  yellowisli.  sticky  fluid,  looking  like 
poorly  developed  milk,  called  culustruni.  This  is  of  a  pe- 
culiar clmracter,  since  besides  being  of  a  nourishing 
nature,  it  has  a  somowliat  purgative  action  upon  the 
ohilds  bowels,  and  it  is  advisable  that  these  be 
well  oponod  early,  and  the  blackish  contents  (meco- 
nium) discharged.  Tt  usually  requires  three  or  four 
days  for  the  secretion  uf  milk  to  become  well  established. 
(This  is  an  important  })uint  to  remember,  as  you  will 
often  find  the  primipara  alarmed  at  not  having  an  abun- 
dance of  milk  the  first  <lay.)  The  early  sucking  of  the 
child  fulfills  still  other  purposes  besides  those  mentioned. 
It  both  stimulates  the  secretion  of  milk  and  draws  out  the 
nipples  into  better  shape  for  the  baby's  future  use;  it  also 
insures  proper  uterine  contractions.  Many  monthly  nurses 
wish  to  feed  the  child  during  the  first  day  or  two  of  life 
with  sweetened  water,  gruel  or  other  substance.  This  is 
usuallv  totallv  unnecessarv,  and  often  hai-mful.  During 
the  first  six  weeks  of  life  the  child  should  be  put  to  the 
oreast  regularly  everv  two  or  two  and  a  half  hours  during 
the  day,  and  from  this  up  to  the  time  of  weaning,  every 
three  or  four  hours.  During  the  night,  it  should  be  fed  not 
more  than  tw^ce.  Too  much  stress  can  not  be  laid  on  the 
importance  of  regularity  in  nursing.  If  the  mother  nurses 
the  child  every  time  it  cries,  great  harm  results,  as  the 
baby's  digestion  is  sure  to  suffer,  and  its  disposition  to  cry 
to  become  more  iind  more.  ^Moreover,  a  baby  is  to  a  won- 
derful degree  a  ''slave  to  bad  habits;"  it  will  make  every- 
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one  eonnceted  Avith  it  a  slave  t<J  itself.  It  is  a  great  mis- 
i:ake  to  suppose  that  everv  cry  that  stops  temporarily  during; 
nursing  denotes  hunger;  often  the  child  is  thii-sty  and  a 
little  water  is  all  that  is  needed,  and  it  should  be  given 
ofren. 

Turning,  then,  to  anothei-  very  important  point  is  the 
necessity  of  early  \veaning.  If  the  mother  is  suffering  from 
the  drain  of  nursing  as  from  general  debility,  consumption 
or  other  exhausting  ailment,  or  if  she  should  develop  any 
severe  acute  disease,  such  as  typhoid  fever,  pneumonia  or 
the  like,  nursing  the  child  is  out  of  the  question.  It  is  very 
commonly  believed  that  the  return  of  the  menstrual  period 
makes  nursing  improper.  Although  you  will  find  this  oc- 
currence very  often  does  render  the  milk  unfit  for  the  child, 
\et  this  is  not  an  invariable  rule,  and  the  mother  should  d'> 
nothing  precipitately  in  the  matter.  After  the  occurrence 
of  one  monthly  period  there  may  be  no  reappearance  of  it 
for  several  months,  and  weaning  would  have  been  entirely 
unnecessary.  Each  case  is  a  rule  to  itself,  and  only  the 
effect  upon  the  mother  and  baby  can  settle  the  question, 
even  if  the  periods  have  returned  regularly.  Should  the 
mother  become  pregnant  again,  the  child  should  be  w^eaned, 
lor  it  is  too  great  a  drain  upon  her  to  sustain  both,  the  one 
l)resent  and  the  one  to  come.  Sometimes  you  find  a  great 
falling  off  in  the  quantity  and  quality  of  the  milk  wdiich 
can  not  be  remedied  in  any  way,  or  there  may  be  an  entire 
or  early  cessation  of  the  flow^;  again,  the  breast  milk  may 
be  richer  than  the  child  can  digest.  Before  breast  feeding  is 
abandoned  on  account  of  any  defect  in  the  amount  or  qual- 
ity of  the  milk,  the  mother  and  physician  should  make  sure 
that  the  trouble  really  exists,  and  that  it  cannot  be  reme- 
died.  The  only  accurate  method  of  determining  the  char- 
acter of  the  milk  is,  of  course,  to  have  a  chemical  analvsi-: 
made  of  it.  Observation,  however,  as  to  the  growth  of  the 
child  and  if  it  is  gaining  in  w'eight  will  usually  iufiice. 
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Crvinii' is  not  alwnvs  ;i  sviii|iiniii  nf  in-utiiciciii  fiHid.  Il'iiu^ 
cliild  tuiis  [nuis  ami  huiiii'i'ilv  at  the  breasts,  and  i-  nu\vi!l- 
ing  to  cease  tuokiiig'  at'irr  it  -Imuld  liavc  Him-IkmI,  or  if, 
perhaps  after  a  period  of  nursing'  it  drops  the  nipple  w'.th  a 
dissatisfied  crv,  it  is  verv  lilcely  that  tlic  milk  is  insiifHcient 
in  (lualitv.  Sonicliiucs  vdu  will  notice  the  milk  i~  |ialc  and 
bluish,  even  though  verv  almndant,  showing  llial  the 
]'i(diness  is  interfered  with.  1  eame  across  a  case  the  other 
day  where  there  was  an  almost  entire  cessation  of  tin'  llow 
of  milk.  This  was  due  to  a  very  anxious  mother  taking  lit- 
tle nourishment,  and  being  up  night  and  day  wdth  her  sick 
child.  T  did  not  suggest  weaning,  Imt  immediately  put  the 
mother  on  a  diet  of  milk  and  cream,  with  the  addition  ot" 
Hod';  Malt  and  Iron.  In  a  few  days  the  milk  returued  to 
its  norjnal  qnantity  and  (piality,  the  child,  in  the  meantime, 
was  ?lso  placed  on  artitieial  diet.  As  we  o^^'ten  *ind  some 
defect  in  the  quantity  and  (juality  of  the  breast  milk,  the 
question  arises  whether  something  can  not  be  done  to  cor- 
lect  this,  instead  of  at  once  subjecting  the  baby  to  tne  trials 
of  artificial  feeding.  ^lodification  of  the  amount  or  kind  of 
food  taken,  and  of  the  method  of  living  and  the  frequency 
of  nursing  exerts  a  powerful  influence  u]ion  the  composition 
of  the  milk. 

Rotch   o'ives   the  followinii'  table   for   modifvini?'   breast 
milk: 

To  increase  the  total  quantity  : — 
Increase  the  liquids  in  the  diet. 

To  decrease  total  quantity: — 

Decrease  the  liquids  in  the  diet. 

To  increase  the  total  solids: — 
Shorten  nursing  intervals. 
Decrease  cxoTcise. 
Decrease  the  lujuids  in  the  diet. 
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To  decrease  the  total  solids: — 
Leugtljen  mir.siug'  intervals. 
Increase  exercise. 
Increase  the  liquids  in  the  diet. 

To  increase  the  fat: — 

Increase  the  n-eat  in  diet. 

To  decrease  the  fat: — 

Decrease  the  meat  in  the  diet. 

To  increase  albuminoids: — 
Decrease  the  exercise. 

To  decrease  the  albuminoids: — 

Increase  the  exercise  to  the  limit  of  fatigue. 

Should  the  mother  find  it  necessary  to  abandon  nursing, 
she  does  not  necessarily  have  to  wean  the  babv,  since  she 
mav  employ  a  wet  nurse.  There  is  no  question  that  the 
milk  of  a  good  wet  nurse  is  greatly  to  be  preferred  to  arti- 
ficial feeding,  as  you  only  exchange  the  milk  of  one  for 
that  of  the  other.  Still,  there  are  many  objections  to  the 
emplo^Tnent  of  a  wet  nurse,  and  it  is  often  impossible  to 
obtain  a  suitable  one.  ISTevertheless  in  the  case  of  an  ex- 
tremely delicate  child,  the  employment  of  a  wet  nurse  often 
is  the  baby's  only  chance  of  life.  I  -^nll  not  dwell  on  the 
method  of  selecting  a  wet  nurse,  as  it  is,  no  doubt, 
familiar  to  every  physician.  The  principal  point  to  remem- 
ber is  to  see  that  they  are  free  from  specific  or  tul-  i-'-ular 
taint. 

ARTIFICIAL    FEEDING. 

This  brings  us  to  the  consideration  of  the  very  compli- 
cated subject  of  artificial  feeding,  one  of  the  most  pei-plex- 
ing  problems  which  can  present  itself  to  the  combined  study 
of  mother,  nurse  and  physician.  While  science  has  done 
much  for  surgery  and  other  branches  of  medicine,  the  arti- 
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jficinl  fcciliiio-  of  lialiies  is  still  in  rlie  backgruiiiHl.  no  two 
physicians  agreeing  on  tliis  most  iiii|Hii't;iiii  <nlijcct,  ami  for 
'this  very  disac'reenient.  inaiiv  cliildi-cu  arc  now  l\iiiu  uiiijer 
the  sod.  It  is  amnsing  at  times  Avlien  getting  a  history  of 
a  case  where  a  chikl  is  fed  on  artificial  food,  to  licai-  the 
motlier  say,  ''How  doctors  do  differ!  Ilave  had  five  doc- 
tors with  this  chikl  and  cacdi  one  orders  a  different  food. 
Dr.  A,  says  preparation  ]S'o.  1  will  not  agree  with  my  <diild  ; 
Dr.  13.  savs  take  it  off'.  Dr.  AV  :i  fool,  or  it  will  starve  to 
death,  and  so  on."  U  it  a  woiidci-  the  lavman  has  hegnn  to 
look  npon  ns  with  snspicioii  ^  It  is  well,  howovor.  that  we 
do  differ  it  times  as  to  diagnosis  and  treatment,  Itut  we 
often  "agree  to  disagree"  when  there  is  no  need  for  it.  To 
feed  a  child  artificially  rcMinircs  more  skill  than  to  pcrinri!' 
the  operation  for  ai)i)('iidicitis,  yet  yon  will  sec  journals  and 
text-books  filled  with  artitdes  as  to  the  best  method  of  per- 
forming this  operation;  how  few  articles  we  see  on  infant 
feedingi  and  even  then  little  attention  is  paid  to  them. 
Society  has  done  imu-li  fni-  the  bottle-fed  baby,  from  the 
fact  that  so  few  mothers  of  to-day  will  nnrse  their  infants, 
preferring  the  ballnwm  and  club,  tluM-eby  })lacinu  a  greater 
number  of  infants  on  artificial  food,  and  naturally  a  greater 
number  of  physicians  have  to  direct  the  preparation  of 
same.  In  endeavoring  to  feed  a  baby  properly,  we  must 
bear  :n  mind  three  important  factors: 

1 .  The  quantity  of  the  food. 

2.  d'he  quality  of  the  food. 

3.  The  individual  peculiarities  of  the  child. 

One  of  the  must  freiiuent  mistakes  made  in  feedino-  a 
baby  is  that  of  giving  it  a  much  greater  quantity  of  food 
than  it  can  possibly  assimilate,  with  the  result  that  it  either 
vomit's  it,  or  passes  it  throtigh  the  bowels  in  an  indigested 
state.  A  new  born  baby's  stomach  holds  without  distention 
only  about  one  ounce  (two  tablespoonfuls).  How  foolish, 
then,  to  direct  to  feed  the  new  born  child  from  a  full  sized 
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nursing  bottle  and  allow  it  to  gorge  itself  with  all  it  will 
take! 

(2)  The  quality  of  the  food.  Eegarding  the  character 
of  food  to  be  given  a  child,  that  is,  its  quality, — it  is  evi- 
dent that  the  more  closely  the  food  resembles  mother's  milk, 
the  more  likely  it  is  to  agree  with  the  child.  Chemistry  has 
almost  solved  the  problem  of  artilieial  feeding  by  givmg  a 
thorough  analysis  of  woman's  milk  and  cow's  milk,  which 
should  be  familiar  to  everv  phvsician. 

Rotch's  table  ""ives: 


Woman's  ]\Iilk — 
Reaction,  alkaline. 
Bacteria,  none. 
"Water,  87-88  per  cent. 
Total  solids,  12.13  per  cent. 
Fat,  4  per  cent. 
Albuminoids,  1  per  cent. 
!Milk  sugar,  7  per  cent. 
Ash,  0.2  23er  cent. 


Cow's  Milk- 
Reaction,  acid. 
Bacteria,  present. 
Water,  86-87  per  cent. 
Total  solids,  13.14  per  cent. 
Fat,  4  per  cent. 
Albuminoids,  4  per  cent. 
Milk  sugar,  4.5  per  cent. 
Ash,  0.7  per  cent. 


Besides  these  characteristics,  w^oman's  milk  has  a  specific 
gravity  of  about  1031,  while  that  of  cow's  milk,  that  of 
about  1029.  My  experience  has  taught  me  that  modified 
cow's  milk  is  the  ideal  artificial  food  for  feeding  infants, 
and  a  point  that  I  want  to  make  clear  is  this, — it  is  not  so 
much  how  you  prepare  the  food  as  it  is  what  you  prepare. 
For  fear  that  this  broad  assertion  might  be  misconstrued  I 
will  explain  further.  While  I  prefer  and  use  sterilized  milk 
for  infants,  the  point  is  this:  If  you  have  the  milk,  cream, 
water,  sugar,  etc.,  in  proper  proportions,  whether  you  ster- 
ilize, Pasteurize,  or  give  the  food  raw,  nine  times  out  of  ten 
it  will  agree  with  the  child.  Sterilization  only  destroys  the 
bacteria,  and  keeps  the  milk  sweet  for  a  longer  time, — it  is 
only  a  process  of  steam  heating.  "And  here's  the  nib." 
By  what  method  are  we  to  determine  tlie  ])ro])er  ingredients 
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fur  artififial  ft-ediiig?  AVe  must  have  a  starling  point,  and 
then  modify  to  suit  each  imlividual  taste,  as  vtm  will  iiml 
every  infant  ''a  law  unto  itself."  Jaeobi  says,  "an  infant's 
stomach  should  nut  he  madi-  a  test  tuhe'' ;  I  say  it  is  a  great 
experimental  station,  pruNidcd  the  exj^eriments  do  not  last 
too  long.  The  mctliud  j  lia\cadupted of  feeding babiesis  that 
of  Professor  Siebert,  and  that  is,  to  feed  according  to  the 
weight,  and  not  the  age  of  the  chiLl.  There  is  a  good  rea- 
son for  this:  a  large  baby  requires  more  food  than  a  small 
one,  just  as  a  large  horse  requires  more  food  than  a  small 
horse,  and  it  is  on  this  princijdc  we  should  feed  infants.  To 
illustrate,  a  baby  at  the  age  of  three  months  might  weigh 
eighteen  pounds,  while  the  average  is  twelve  and  one-fourth 
pounds.  If  you  were  to  direct  the  preparation  for  the  three 
months  old  babv  accordina;  to  it^  as:e,  the  formula  would 
be  for  a  baby  weiiibing  twelve  and  i>ne-fourth  pounds, 
therefore  five  and  three-fourths  pounds  of  the  baby  would 
be  insufficiently  nourished.  On  the  other  hand,  a  child  at 
the  age  of  three  months  weighing  eighteen  pounds  can  be 
placed  on  the  same  formula  as  the  average  baby  of  eight 
months  weighing  eighteen  pounds. 

HOW    TO    PREPARE    THE    FOOD. 

Having  adopted  Siebert's  method  of  feeding  by  weight 
and  not  the  age  of  the  child,  we  will  take,  as  an  example, 
the  child  weighing  twelve  pounds.  Refemng  to  Siebert'3 
chart,  we  find,  size  of  bottle,  five  ounces,  milk  two  and  a 
half  ounces,  water  or  gruel  two  and  a  half  ounces,  sugar 
one  and  one-half  dr.,  one  bottle  every  two  and  a  half  houre. 
In  twenty -four  hours,  seven  bottles;  six  a.  m.  to  six  p.  m., 
five  bottles;  six  p.  m.  to  six  a.  m.,  two  bottles. 

Directions. — ^lake  use  only  of  fresh  bottled  milk 
brought  to  the  house  every  morning  (including  Sunday), 
earlv,  bv  some  reliable  milkman.  Xever  use  milk  taken 
from  large  can,  but  have  it  delivered  in  bottles.     Take  the 
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upper  half  of  a  (piart  bottle  of  milk  (or  when  necessary  of 
two),  so  as  to  include  all  of  the  cream,  and  pom-  into  a 
clean  pitcher,  dissolve  the  sugar  of  milk,  add  a  pinch  of  salt, 
if  von  like,  and  then  filter  through  a  small  laver  of  clean 
absorbent  cotton  placed  in  a  funnel,  directly  into  the  nui'S- 
ing  bottles  up  to  the  milk  line. 

(2)  Filtration  of  Milk. — This  filtration  of  milk  and 
sugar  water  through  a  small  layer  of  absorbent  cotton,  as 
devised  by  Dr.  A.  Seibert  (Archives  of  Pediatrics,  July, 
1894),  removes  all  gross  impurities  from  these  fluids,  and 
seven-eighths  of  the  bacteria  from  the  milk.  The  amount 
of  cream  in  the  milk  is  not  diminished  by  this  filtration; 
filth,  manure,  cow's  hair,  dust,  scales  and  bacteria  (germs 
of  disease)  are  present  in  all  milk,  even  when  delivered 
fresh  and  in  bottles.  The  aluminum  milk  filter  devised  by 
Siebert  is  very  convenient,  and  sold  at  50  cents  each,  the 
cotton  filter  discs  25  cents  per  box. 

(3)  How  to  Stenlize. — Arnold's  sterilizer  is  the  best  on 
the  market,  and  comes  in  difi^erent  sizes.  See  that  the  bot- 
tles are  thoroughly  cleaned,  and  after  having  filtered  your 
milk  solution  into  the  nursing  bottles,  place  a  piece  of  clean 
raw  cotton  in  the  mouth  of  each  bottle ;  pour  hot  water  into 
the  kettle  up  to  the  ridge,  then  place  lid  on  top  and  steam 
over  a  brisk  fire,  according  to  the  season,  from  May  1st  to 
ISTovembcr  1st,  thirty  minutes,  and  from  November  1st  to 
May  1st,  twenty  minutes.  Directh^  after  feeding  rinse  the 
bottles  with  clear  warm  water,  and  then  fill  them  to  the  top 
with  soap  water,  made  with  green  caustic  soap  (or  soft 
soap).  The  bottles  remain  filled  w4th  soap  water  until  even- 
ing, when  they  are  cleansed  best  by  soap  and  water  and 
absorbent  cotton  wound  around  a  stiff  ^\n.re.  Xever  use 
brushes.  Remnants  of  milk  inside  the  bottles  are  best  seen 
by  holding  them  in  front  of  a  strong  light,  and  must  be  care- 
fully removed.  Xipples  should  be  placed  in  weak  soda  solu- 
tion and  rinsed  in  clear  water  several  times.    If  you  find  the 
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elidtl  is  constipated  add  a  little  cream  to  each  bottle,  just 
before  placing  the  nipple  on,  and  heat  to  90  degrc'es. 
Never  let  the  baby  sleep  with  nii)itle  in  its  moutli.  It  is 
not  only  a  bad  habit,  but  has  a  tendency  to  produce  ninnrli- 
breathing. 

A  very  convenient  chart  for  directing  the  feeding  of  an 
infant  is  the  one  devised  by  myself. 

CHART  FOR  FEEDING  AN  INFANT. 

Devised  by  Samuel  A.  Visanski,  Ph.G.,  M.D  ,  Atlanta,  Ga. 

Name    

Weight 

Age    

Milk    

Water    

Cream    

Sugar  of  Milk 

Sugar  White 

Salt    

Number  of  Bottles 

Size  of  Bottle 

One  bottle  every hours 

bottles  6  a.  m.  to  6  p.  m. 

bottles  G  ]).  m.  to  6  a.  m. 

Nurse    

Date    

It  is  of  no  advantage  to  have  the  milk  from  one  cow;  it 
is,  in  fact,  a  distinct  disadvantage,  for  the  great  difference 
which  exists  between  the  milk  of  different  cows  makes  it 
impossible  to  prepai-e  a  proper  imitation  of  mother's  milk 
according  to  any  fixed  rules  unless  you  should  have  the  indi- 
"^ddual  cow's  milk  analyzed  in  order  to  determine  in  just 
what  way  the  mixture  should  be  made.  Besides  this  the 
milk  of  any  cow  is  subject  to  variations  from  time  to  time, 
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depending  upon  the  nature  of  the  food  given  it,  the  health 
of  the  animal,  and  other  factors.  The  selling  of  milk 
should  be  under  the  direct  supervision  of  the  respective 
Boards  of  Health  and  each  Ixittle  should  bear  a  label  "Cer- 
tified Milk,"  with  official  signature.  I  am  glad  to  see  a 
move  in  this  direction  in  the  different  cities,  and  it  would 
not  be  a  bad  idea  to  extend  to  the  smaller  towns.  Owing 
to  the  rigid  inspection  of  milk  in  Xew  York  City  people 
dwelling  in  tenement  houses  can  secure  as  pure  milk  as 
those  residing  in  fashionable  Fifth  avenue.  What  a  God- 
send to  poor  babies! 

Thickening  Substances. — Sometimes  we  find  it  necessary 
to  add  thickening  substances,  such  as  barley-water,  gelatine, 
•etc.  They  act  purely  mechanically,  by  getting,  as  it  were, 
between  the  particles  of  casein  during  coagulation,  pre- 
venting their  running  together  and  forming  large  compact 
masses.  Barley-water  is  made  by  adding  a  tablespoonf  ul  of 
"pearl  barley"  to  a  quart  of  water,  boiling  for  fifteen  min- 
utes; strain  and  add  water  sufficient  to  make  the  quart.  If 
an  alkali  is  necessary  to  add  to  the  milk  use  lime  in  the 
shape  of  lime-water,  or,  preferably,  the  saccharated  solution 
of  lime,  five  to  fifteen  drops  of  the  latter,  can  be  added  to 
each  bottle. 

Preparations  on  the  Market. — As  to  the  preparations  on 
the  market  much  could  be  written.  Havfing  stated  fully 
my  views  as  to  the  very  best  method  of  feeding  infants,  I 
:say,  use  them  if  you  like,  but  you  are  not  imitating  nature. 
There  is  not  a  text-book  that  will  advise  them.  Unfortu- 
nately they  often  agree  with  the  infant,  and  sometimes  they 
grow  fat,  but  not  strong,  and  if  you  Avatch  the  child's  f utm-e 
you  will  find  they  do  not  have  the  power  of  resistance  neces- 
sary to  overcome  disease.  We  all  agree  that  condensed  milk 
Anil  make  fat  babies;  but  I  compare  the  fat  of  a  condensed 
milk  Ijaby  to  that  of  the  beer  drinker — it  is  soft,  flabby, 
-unnatural.     Unless  vou  understand  how  to  feed  infants  you 
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will  ill'  uiimMc  to  trcai  -udi  cases  as  inarasmas,  rickets, 
scui'vv,  ilian-lieas,  etc.  Beg'iiiiiiiiir  with  marasmus, 
Louis  Starr  says:  "'Y\[r  chief  etiolooical  factor  is  diet.  It 
occiiis  lidth  ill  lu'cast-fed  hahic-  and  tlin~c  lin.iii:lii  u|i  by 
hand,  Ix'iiii;'  in  cither  case  due  tt>  iusutHcicni  iiMurislinient. 
Idle  child  wastes  because  he  is  star\-e<l."  As  1  have  already 
stated,  ftHnl  can  l>o  insufHcicnt  in  twn  ways;  first,  wlieii  it  is 
su|)]died  in  aiinmnts  too  limited  tn  meet  tlie  demand-  of  the 
system.  Second,  when  it  contains  a  minimiim  (d'  the  ele- 
ments essential  to  nutrition  or  j:)resents  them  in  a  funn  ill- 
ada]ited  to  the  feeble  digestive  powers  of  infancy. 

Infantile  Scurvv. — "William  Perry  Xorthrnp  of  'New 
York,  says:  "The  most  frequent  direct  cause  is  prolonged 
feedini^  upon  pateni"  prepared  foods  and  canned  condensed 
milk,  or,  to  state  this  point  more  directly,  persistent  depri- 
vation of  fresh  food."  IIo  further  states,  "there  is  no  evi- 
dence that  sterilized  milk  has  caused  scurvy,  nor  any  reason 
to  believe  that  Fasten riziuii:  milk  predisposes  thereto." 

Rachitis. — J.  Lewis  Smith  of  ^N'ew  York,  says:  "Besides 
the  antihygienic  conditions  wlii(di  give  rise  to  rachitis,  the 
most  common  and  potent  appears  to  be  the  use  of  food  not 
sufficiently  nutritious,  or  if  nutritious,  not  suited  to  the  age 
and  digestive  powers  of  the  child.  The  use  of  thin  and  poor 
breast  milk  and  artificial  food  of  i>oor  quality,  or  not  suitable 
for  the  stage  of  growth  and  development,  is  a  common  cause 
of  rachitis."  He  says  further:  "I  might  relate  cases  of 
rachitis  occundng  during  the  use  of  certain  proprietary  or 
commercial  foods.  I  have  examined  the  analysis  of  these 
foods  made  by  Professor  Leeds  in  order  to  detennine  what 
ingredient  is  lacking,  and  they  are  found  to  contain  a  con- 
siderably smaller  percentage  of  fat  than  occurs  in  human 
milk.  Too  little  fat  in  the  food  may,  as  Cheedle  observes, 
be  one  of  the  chief  dietetic  causes  of  rachitis.  It  is  an  inter- 
esting fact  and  one  that  throws  light  on  the  dietetic  cause  of 
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rachitis  that  it  elocs  not  oet-iir  in  Japan.  Pliysieians  who 
have  had  abundant  oi:)portmiity  to  observe  the  diseajses  of 
the  Japanese  state  that  they  have  never  seen  or  heard  of  a 
case  among  them,  and  I\eniy  says  that  the  Japanese  women 
have  a  remarkable  abundance  of  milk,  and  that  they  suckle 
their  young  until  the  age  of  five  or  six  years,  but  their  chil- 
dren are  also  given  other  foods  after  the  first  year.  Remy's- 
explanation  of  the  immunity  of  the  Japanese  from  rachitis 
is  as  follows:  The  Jajjanese  have  always  eaten  plentifully 
of  fat  and  oils  of  fishes,  the  blubber  of  tlie  w^hale,  the  eel 
and  loach,  especially. 

REPORTS    OF    CASES. 

To  demonstrate  my  method  of  feeding  infants,  I  will 
report  three  cases: 

(1)  Louis  S.,  age  three  months,  weight  eighteen  pounds, 
a  perfect  specimen  of  babyhood;  his  mother  was  sufl^ering 
with  a  severe  facial  neuralgia  and  acute  gastritis,  unable  to 
nurse  the  child.  Lcuis  was  given  modified  sterilized  cow's 
milk,  r.ccording  to  Siebert's  chart  (feeding  by  weight),  and 
the  milk  was  entirely  digested.  As  I  stated  before,  the 
formula  was  the  same  as  the  average  child  of  eight  months. 
As  soon  as  the  mother  recovered  the  child  was  again  put  to 
the  breast. 

(2)  Frederick  S.,  age  ten  months,  was  brought  to  me 
from  Selma,  Ala.  At  l)irrli  only  weighed  six  pounds,  al- 
ways had  a  weak  digestion.  Had  gone  through  an  attack 
of  pneumonia  and  whooping-cough.  AVhen  T  first  saw  the 
child  it  was  extremely  emaciated,  head  of  a  peculiar  shape, 
typical  of  "marasmus."  Skin  harsh  to  the  touch,  and  of  a 
light  brown  hue.  Urinated  every  few  minutes  and  stools 
of  a  green  color  A\':tli  foul  odor  and  very  frequent.  On  in- 
quir\'  from  the  mother  I  learned  tlmt  the  child  was  fed  on 
condensed  milk  and  barley-water,  and  it  re(inircd  two  bottle- 
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fiiL-  ar  cai-li  imr.-iiii;-  to  .-^atisfv  the  haliv.  1~  it  a  Wdinlci'  llu' 
eliiM  uriiiati'il  ><•  t'i<'(|ii('iitl_v^  Tlic  cliiM  \\ci>j,liri|  uiily 
elevp!!  ])()uii(ls.  ami  1  uavc  it  the  uiMdititMl  sterilized  cow's 
milk  wiili  liai'lcv-watei",  aeeordiiiu  to  Siebert's  chart,  it  be- 
iiiii'  CI";'!  to  the  foninila  of  tlie  ehild  age  three  moui  li-.  To 
each  bottle  of  milk  1  adilcd  ten  litts.  ess.  pcp-iii.  ten  i:tts. 
Taka  ])iatasc,  iu\.  iiieiitli.  |)ij).  1  ili'acliin.  The  milk  was 
])ert'(  (tlv  (liiiested,  and  in  forty-eiulit  liour.J  the  stools  be- 
came normal  in  color,  odor  and  ti'c(|U('ncy ;  amount  of  urine 
also  diminished.  In  a  few  weeks,  the  child  bei^an  to  take 
on  new  life;  the  complexion  tdeared  np,  he  uaincd  in  weight 
each  week  ami  at  present  weighs  24  pounds.  The  flesh 
is  firm,  not  Habbv,  has  cut  several  teeth  with  no  disorder  of 
dentition.  ''Fritz,"  as  we  call  him,  is  now  a  tine  specimen 
of  a  baby  b-oy. 

(3)  Janet  AV.,  age  five  month>.  Ilistoiy:  At  birth^ 
weighed  about  eight  and  a  half  pounds.  At  the  age  of  six 
weeks  mother  noticed  child  ditj  not  digest  the  breast  milk; 
passed  mucus,  would  fret  all  day,  -kin  lookcMl  sallow.  Tlic 
child  was  treated  from  time  to  time;  sometimes  better,  some- 
times worse.  Took  her  to  ]\[a(*on  (home  of  niorhcr).  thiid-;- 
ing  perhaps  the  change  would  benefit  the  child,  but  it  did 
not.  Physicians  there  advised  the  mother  to  take  the  baby 
to  Gainesville,  which  she  did,  but  the  cliiM  was  not  bene- 
fited, 'idle  child  had  taken  breast  milk,  malted  nnlk,  ^[el- 
lin's  Food,  condensed  milk,  etc.  About  September  ir)th, 
Mrs.  AV.  returned  to  the  city,  bringing  the  child  with  her. 
On  September  18th  was  called  to  see  the  girl.  Found  her 
very  emaciated,  almost  a  skeleton,  bowels  loose,  of  a  green- 
ish color,  loaded  with  mucus,  odor  very  offensive,  very 
fretful,  skin  harsh  and  siillow.  She  weighed  only  eleven 
pounds.  After  taking  her  off  of  all  manner  of  food  except  the 
barley-water  and  ''toddy,"  cleansing  the  gastro-intestinal 
tract  for  two  or  three  days,  I  put  her  on  the  modified  steril- 
ized milk  and  barley-water,  according  to  Siebert's  chart. 
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To  eacli  bottle  of  milk  I  added  ten  drops  ess.  pepsin,  ten 
drops  Liq.  Taka  Diastase,  aq.  menth,  pip.  one  drachm. 
The  milk  was  thoroiighlY  digested,  stools  became  normal  in 
color  and  frequency,  the  child  slept  like  all  healthy  chil- 
dren, fretting  was  a  thing  of  the  past.  At  first  gained  three- 
quarters  of  a  i^ouiid  a  week  and  sometimes  one  pound  a 
week.  As  she  gained  in  weight  the  strength  of  the  milk  was 
increased  and  a  little  fresh  cream  added  to  each  bottle.  The 
girl  is  now  in  perfect  condition,  has  cut  six  or  eight  teeth 
without  any  disorder,  and  at  the  age  of  one  year,  weighs 
twenty-one  pounds. 


BOTTLE-FED    BABIES. 


WM.  Z.  HOLLIDA.Y,    M.D.,  Alcista,  Ga. 


One  of  the  evidences  of  our  progress  as  a  nation  is  the 
increasing  importance  that  is  being  attached  to  the  care  of 
man  in  his  state  of  greatest  helplessness.  The  most  casual 
reader,  whether  he  be  la\Tnan  or  physician,  cannot  fail  to  be 
deeply  impressed  by  a  glance  at  the  vital  statistics  of  early 
life.  Coming  into  this  world  and  facing  the  odds  there  are 
against  us  is  indeed  a  serious  undertaking,  especially  when 
we  remember  that  so  many  must  succumb  before  reaching 
the  first  mile-post  on  the  journey.  Our  prospects  of  con- 
tinuing in  the  race  of  life  are  not  much  brightened  until  Ave 
are  past  the  age  of  five.  In  his  excellent  text-book  on  Dis- 
eases of  Children,  Holt  says  *'tliar  three  important  factors 
are  to  be  taken  into  consideration  wlicn  an  infant  is  Tu  he 
reared;  namely;  heredity,  cnvir(»uiiiciir  and  food."  I  wduM 
not  deal  lightly  with  either  of  these  essentials,  but  1  presume 
few  of  you  will  take  issue  witli  the  statement  that  to  us,  as 
medical  men,  the  question  of  how  best  to  feed  the  baby  over- 
shadows the  rest.  If  by  virtue  of  heredity,  habit  and  in- 
clination oar  mothers  attain  tliat  degree  of  physical  per- 
fection intended  by  an  all-wise  Creator,  then  the  time  I 
will  consume  would  be  better  devoted  to  something  else. 

Under  such  circumstances  there  would  be  a  natural  and 
suitable  supply  at  Nature's  fountain,  the  natural,  the  only 
ideal  food  for  babies.  It  is  a  fact,  hoAvever,  that  there  is  a 
growing  disinclination  on  the  part  of  mothers  (be  it  said 
to  iheir  shame)  to  nurse  their  own  oifsj^ring.     It  is  equally 
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true  tiiiU  there  is  an  increasing  disability  to  discharge  this 
dutv,  even  wlien  willing  to  do  so. 

Prof.  J.  Lewis  Smith,  \\Titingin  1881,  says:  "One-tenth 
of  all  the  children  Ixn-n  die  during  the  first  month."  Since, 
then,  there  is  so  niueli  danger  of  loss  of  life,  and  more  espe- 
cially since  --nch  a  large  percentage  of  deaths  during  this 
period  are  due  to  errors  of  diet  and  consequent  disease,  we 
are  brought  face  to  face  with  the  question  or  errors  in  infant- 
feeding  as  the  cause  of  the  alarming  mortality  of  this  period 
of  life.  It  is  only  during  the  past  decade  or  two  that  the 
subject  of  infant-feeding  has  assumed  proportions  at  all  ade- 
quate to  its  importance.  It  is  now  almost  universally  cm- 
ceded  that  the  science  of  feeding  is  the  very  foundation  of 
pediatrics.  By  the  term  bottle-fed  babies,  we  mean  that 
important  class  of  unfortunate  little  indi\dduals  who  are 
deprived  of  the  natural  supply  either  wholly  or  in  part.  If 
a  mother  is  in  reasonably  good  health,  and  can  supply  even, 
a  small  part  of  the  nutriment  her  child  requires,  she  should 
supply  just  that  much.  If  on  this  her  child  does  no  grow 
or  thrive,  then  it  must  be  supplemented. 

SOME    CAUSES    FOR    ARTIFICIAL    FEEDING. 

First,  the  death  of  the  mother  at  or  about  the  time  of 
the  child's  birth.  Second,  a  total  or  partial  failure  of  the 
mammarv  secretion.  Third,  the  existence  of  constitutional 
debility  or  hereditary  diseases — especially  syphilis  or  tu- 
berculosis. 

'S^'hen  artificial  feeding  is  to  begin  we  should  look  about 
us  aiid  see  Avirli  what  we  have  to  deal.  In  order  to  help  us 
estimate  the  young  hopeful  properly,  we  must  estimate  his 
avoirdupois — weigh  the  baby.  Since  this  is  the  period  of 
greatest  activity  in  physical  development,  there  is  no  other 
means  by  whicli  we  can  accurately  determine  whether  or 
not  there  is  a  pr()]ier  growth.  Weighing  should  not  oniy  be 
done  carefully  hut  rcguhirlv.  at  least  once  a  week,  and  a 
careful  record  nuuh   for  future  reference.     A  strong,  well 
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cliil'l  -]h>uI.!  a. (ill  [w  uci^lit  t'lMin  t'lini-  (iiiiicc-  tn  ;i  jhpuik] 
aiiil  ii  half  por  v\'Gek. 

How  -hall  \vc  luLiiii  the  ]ii'i>ccs- of  ai'titicial  fecdiiii;  .^  The 
aiiswc!' IS  easy:  Sta<Jy  iiaTiii'c  ami  imitaic  hci'  as  clnsely  as 
possible. 

When  we  look  at  uintlicr's  milk  we  liml  that  we  have  an 
ojiaip!.'  lluid,  ha\im-  a  -lightly  alkaline  reactiim,  a  specific 
oi'iivity  varviui;-  i'vmw  ]{)-2b  to  10;'>;];  that  it  is  composed  of 
tliirt(  en  part?  of  v^olids  and  eiolity-seven  parts  of  water.  A 
fnrtiic;'  I'.nalysis  w'll  show  that  tlic  solids  are  made  np  of: 

Fat.  4. 

( 'ai'linhydratcs.T. 

Pruteids,   1. ,")(_) 

Salts,  .!'(». 

AVater,  87.-30. 

\W'  must  study  each  ()f  these  constituents  in  order  to  de- 
termine its  importance  in  the  conihination.  The  fats  en- 
coui-aiit'  the  ai'owtli  of  the  hones,  nerves,  furnish  animal 
heat  and  are  al>o  (!e\-ote(l  to  ^torinii'  up  fats  in  the  body. 
The  carbohydrate-  have  two  im]>()rtant  t'nnetion? — the  pro- 
ductiiiii  of  animal  heat  aiul  fat.  The  jiroteids  stinuilate  the 
development  of  tlie  tissues  acnerally,  the  cells  of  the  body, 
the  blood,  iiinscles  and  the  or<;'ans  of  tlie  body.  The  func- 
tion of  the  salts  is  to  stimulate-  the  arowtii  of  bone.  A  gTCat 
many  attempts  ha\'e  been  made  by  chemists  to  establish  a 
fixed  formula  for  normal  mother's  milk;  the  result  has 
been  to  ])rove  that  there  is  no  siieh  thino-.  ]^ot  only  does  the 
milk  of  different  m(»thers  vary  very  much,  but  also  the 
milk  of  the  -ame  mother  ha.-  been  shown  to  vary  several 
times  durim;,'  llie  course  of  a  sine;le  dav.  The  fonnula  which 
I  have  just  given  is  one  that  is  pretty  generally  accepted  as 
a  fair  average  of  a  p'ood  sami>le  of  mother's  milk.  Having 
learned  the  \alue  of  each  of  the  constituents,  the  fats,  carbo- 
hydrates and  proteids,  more  especially,  we  also  learn  that 
the  proteids  (containing  the  casein),  existing  in  the  small- 
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est  per  nent.  of  the  three,  are  tlie  most  important,  because 
it  is  from  these  that  the  greatest  vohime  of  the,  body,  and 
that  -which  must  perform  its  most  active  functions,  is  made 

Until  a  few  vears  affo  there  was  onlv  one  individual  that 
had  made  any  special  eifort  toward  anything  except  empyri- 
cisni  in  the  copying  of  mother's  milk  as  a  guide  to  success 
in  the  artilicial  feeding  of  infants.  I  allude  to  the  efforts  of 
the  senior  Dr.  ]\Ieigs  of  Philadelphia.  He  ascertained  that 
a  mixture  of  cow's  milk  with  cream  and  sugar,  diluted  with 
lime-water,  made  an  excellent  substitute  for  nu)tlier''s  milk 
This  mixture,  under  the  name  of  "Meig's  Cream  Mixture," 
attained  great  ])opularity,  and  was  known  far  and  wide  as 
the  most  successful  that  had  been  devised  up  to  that  time. 

It  was  a  g-^od  many  years  later  that  his  son,  employing 
the  same  mixture  in  his  own  practice,  discovered,  by  a 
chemical  analysis,  that  its  composition  Avas  almost  absolute- 
ly identical  v'ith  that  of  mother's  milk.  It  was  some  years 
later  before  Prof.  Rotch,  of  Harvard  University,  working 
with  the  co-operation  of  some  public-spirited  and  wealthy 
gentlemen  of  Boston,  established  what  was  known  as  the 
AValker-Gordon  Laboratory.  The  object  of  the  laboratory 
was  to  break  up  and  recompose  cow's  milk  so  as  to  make  it 
conform  to  the  formula  of  mother's  milk,  and  it  has  since 
been  the  basis  of  all  scientific  modification  of  infant  foods 
from  cow's  milk. 

There  are  very  many  reasons  why  cow's  milk  should  be 
adopted  as  the  artificial  food  for  bottle-fed  babies;  not  be- 
cause it  is  more  nearly  like  mother's  milk  than  that  of  some 
other  animals,  bui:  because  of  the  fact  that  it  can  be  had 
more  conveniently  at  less  expense,  and  everywhere.  Since, 
then,  we  have  determined  to  modify  cow's  milk,  the  ques- 
tion naturally  arises  as  to  whether  any  particular  species  of 
cows  sliould  be  employed  for  this  purpose.  Experience  has 
taught  that  some  cows — the  Jerseys  more  particularly — 
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furnisli  ;i  milk  m>  I'ldi  in  fats  tliat  it  is  more  ditfitMilt  to 
manipulate  so  as  to  make  it  as  easilv  assimilable  as  that  of 
mother's  milk.  There  are,  however,  some  other  considera- 
tions that  are  extremely  important;  tlic  first  of  these  is  the 
healthfulness  of  the  cnw  ami  rlic  Hiiifni'iniiy  and  (deanli- 
ness  (^f  the  milk  as  it  is  furnished  to  ns.  It  is  a  fact  well 
known  that  cows  arc  subject  to  tuberculosis  and  to  some 
other  diseases  that  are  communicable  through  the  milk.  Of 
course  the  milk  from  such  animals  is  highly  objectionable, 
and  should  not  be  employed  under  any  circumstances.  The 
milk  should  be  of  as  uniform  quality  as  it  is  possible  to  ob- 
tain. It  was  formerly  thought  that  this  object  was  best 
attained  by  employing  the  milk  of  a  single  cow;  it  is  now  a 
Avell-known  fact,  however,  that  cow's  milk,  like  woman's 
milk,  is  subject  to  frequent  and  wide  variations,  and  that 
the  best  means  to  employ  for  the  procuring  of  a  uniforai 
sample  is  not  to  employ  that  from  one  but  rather  from 
many  cows.  You  will  readily  understand  that  this  is  true, 
if  you  bear  iii  mind  the  fact  that  the  indisposition  of  a  single 
cow,  which  'VDuld  aifeet  the  quality  of  her  milk,  would  not 
be  nearly  so  liable  to  aifeet  unpleasantly  the  baby's  nutri- 
tion if  it  were  diluted  by  the  addition  of  good  milk  from  a 
dozen  or  more  perfectly  healthy  cows.  Since  these  changes 
are  constantly  going  on  in  all  herds  of  cattle,  it  is  decidedly 
preferable  to  employ  the  milk  obtained  from  a  dairy  to 
using  that  which  would  be  gotten  from  the  cow  owned  by 
the  family. 

After  its  iiitriMhii-tiun  the  methods  em|)loved  bv  I^rof. 
Rotch  sooTi  gained  wide  prtpularity,  and  our  medical  jour- 
nals were  constantly  tilled  with  reports  of  the  use  of  this 
method  in  all  parts  of  the  country.  In  (piite  a  number  of 
our  large  cities  AValker-Gordon  laboratories  were  soon  es- 
tablished, and  it  became  as  popular  and  as  common  to  write 
11  SB  S8Lio;B.ioqB[  asaq;  mo.ij  'S[[nii  payipom  loj  faoiiduzsdJid 
was  to  write  prescriptions  for  medicines  to  be  compounded 
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bv  ^ho  pliarniaeists.  Tlie  teachers  in  (nir  medical  centers 
tauii'lit  that  it  was  important  that  we  shoukl  learn  to  think 
and  til  write  in  percentages  as  flnentlv  as  we  were  supposed 
to  w  rjte  tlio  characters  of  an  a})othecarv's  table.  In  these 
cities  where  the  laboratories  have  been  established  the  sup- 
ply of  milk  was  furnished  by  dairies  situated  some  distance 
away,  Their  iiicthods  of  liandlinii,'  milk  were  to  exercise  as 
great  care  as  they  could,  and  to  send  it  out  not  only  in  a 
modified  condition,  lint  as  nearly  sterile  as  it  was  possible  to 
have  it. 

I  Vv'ill  not  consume  your  time  by  a  repetition  of  the  pre- 
scriptions that  have  lieen  regarded  as  suitable  for  children 
of  different  ages  and  eondirions.  I  desire,  however,  to  make 
at  this  point,  comparisons  between  the  milk  of  cows  and 
that  of  mothers  in  order  that  we  may  understand  what 
modiiicfltion  is  necessary  in  order  to  make  the  substitute 
approximate  tliat  which  we  are  endeavoring  to  copy. 

Woman's  :\rilk.  Cow's  Milk. 

Fat,  4  Fat,  3.50 

Sugar,  7.  Sugar,  4.30. 

Proteids,  1.50.  Proteids,  4. 

Salts,  .20.  Salts,  .70. 

Water,  87.30.  Water,  S7.50 

Of  these  constituents  there  are  only  three  that  will  at- 
tract any  particular  attention  on  our  \m\v\  in  the  process  of 
modification,  because  the  water  exists  in  the  same  propor- 
tion in  each,  and  the  salts  of  cow's  milk  being  three  times  the 
volume  of  those  in  mother's  milk,  when  the  other  constitu- 
uents  have  been  properly  modified,  they  will  be  found  to 
exist  in  about  ti/c  correct  proportion.  Cow's  milk  contains 
nearly  three  times  as  nnicli  of  the  proteids,  and  a  little  more 
than  half  as  much  sugar;  not  only  is  it  true  that  the  proteids 
exist  in  larger  proportion  in  cow's  milk,  bnt  they  are  also 
more  difiicnlt  to  manage.     The  reason  of  this  is  that  they 
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arc  Hot  i\r\r(\  ii|H.ii  so  readily  Ky  rlic  rciinor  foiiml  in  the 
baltvV  >t(iiiiac!i ;  ('OnS('(|iicnrly  tlicy  Tend  tn  fi>iiii  oir'ls 
which  arc  n<)r  ~n  n<>cciih'!it  ami  ca-ily  a--iiiiilatcil  as  rliorie 
pr()(lucc(l  liv  rhc  aclinii  (tf  rjic  ~aiiic  cHnstiriiciit  of  motlicv's 
milk.  Ir  is  also  naic  rhar  i''>v  ihc  -amc  i-cason  the  hahy's 
stoinacli  is  capahlc  of  raking  care  of  a  suiallcr  voIuiir'. 

Tkert'foi'c,  in  tlie  beoinDing',  it  is  well  in  your  attempt  to 
<'<)]»y  nature  To  aihl  a  smaller  ])ereentage  of  ])i'orci(l<.  Xot 
many  iiifanrs  ai"e  capable  of  digesting  at  first  more  than 
one  per  cent,  of  ])roteid.-?  of  cow's  milk,  and  in  case  this  is 
found  to  disagree  (ven  a  smaller  percentage  mu-t  be  giv(Mi 
until  the  system  h;;>  become  accustomeil  to  the  dige-tion, 
when  the  V(d'inne  may  be  iiici'ea>cd  to  the  noi'inal  amount. 
So  much  difhculty  ha~  been  exjx'rient-ecl  iu  the  manij)ula- 
tion  of  tiu'  i»rorcid-  of  milk  that  efforts  have  l>een  made  to 
substitute  tlierelor  j)roreids  of  vegetable  origin.  This  ef- 
fort lias  not  been  satisfactorv,  for  while  it  is  found  that  the 
child  may  do  wcdl  for  a  short  time  on  \'egetable  proteids^  it 
is  not  long  b(  foi-c  ir  is  di<covere(l  that  rhey  do  not  thrive, 
and  a  return  iiiu-t  be  made  to  those  of  cow's  milk. 

The  sugar  found  in  mother's  milk  is  lactose,  and  exists 
in  larger  ])i'oportions  than  we  Hnd  the  same  sugar  in  cow's 
milk;  tlnnvfore,  this  deficiency  must  ]>e  supplcmenrcd.  Tt 
is  n-ually  considered  better  in  sub>rirute  feeding  to  employ 
milk  sugar  f(-r  rh(  pui'pose  of  increasing  the  volume  of  the 
carbohydrates.  This,  however,  is  not  absolutely  essential 
for  vei'y  many  phy-icians  have  regularly  cmi)loyiMl  cane- 
suffar,  and  found  rhar  rhe  results  wen^  enrii'elv  satisfactorv. 
Let  us  remember  that  the  object  of  the  addition  of  sugar 
to  cow's  mill;  is  not  simi)ly  to  sweeten  but  to  furnish  one  ot 
the  im.porranr  constituents  in  rhar  propoi-riou  which  narure 
intendeil  thar  the  baby  should  have  it.  Thus  far-  1  have 
said  nothing  of  the  functions  of  the  fat,  and  the  proi)er 
method  of  its  manipulation.  The  fats  of  cow's  milk  exist  in 
less  volume  rhan  in  niorhci''.-  milk;  rherefore,  the  volume 
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must  be  increased.  Xature  lias  intended  that  the  fat  sUould 
exist  nor  only  in  that  proportion  wliicli  is  essential  for  per- 
forming' its  functions  in  the  part  of  nutrition,  but  evidently 
inreMuk'd  tliat  it  should  also  perform  the  function  of  a  lubri- 
cant because  of  the  fact  that  in  well  children  a  certain  per- 
centage is  constantly  passed  unchanged  in  the  stools.  It  is 
also  true  that  a  deficiency  of  fat  in  the  infant's  food  is  one 
of  the  most  fruitful  causes  of  constipation. 

Havi]ig  brietlv  reviewed  the  in-ocess  of  analysis  and  re- 
composition  of  cow's  milk,  as  modified  in  the  laboratory, 
what  shall  we  next  do  to  ascertain  whether  this  milk,  which 
is  sent  forth  in  a  state  of  physical  perfection,  is  accomplish- 
ing its  mission  ?  I  told  you,  in  the  beginning,  it  was  impor- 
tant that  the  babv  should  be  weighed."  If  vour  babv  is 
thriving  upon  his  diet,  he  is  increasing  in  weight,  is  good- 
natured,  and  shows  general  signs  of  physical  thrift.  On 
the  other  hand,  if  there  is  no  satisfactory  increasing  weight, 
if  your  baby  is  fretful,  sleepless,  emaciated,  pale,  ciwing  a 
great  deal,  you  may  be  sure  that  something  is  wrong.  Again, 
if  there  are  frequent  paroxysms  of  colic,  diarrhea,  fre- 
quent crying  spells,  you  have  still  other  symptoms  demand- 
ing  a  change. 

Laboratory  methods  teach  us,  among  many  important  les- 
sons, this  analytical  plan  of  breaking  up  into  composite 
elements  and  building  up  again.  It  is  certainly  a  step  in  the 
right  direction,  and  when  we  have  employed  it,  if  the  re- 
sults are  not  those  sought  we  will  do  well  to  investigate  our 
techni(|ue  to  determine  whether  or  not  we  have  done  our 
work  well.  We  must  produce  a  substitute  as  the  chemist  does 
in  the  laboratory,  furnishing  all  the  elements  combined  in 
their  right  proportions;  else  we  fail  to  build  up  a  strong, 
perfect  baby.  After  so  much  handling  of  the  miflv  we  have 
modified,  it  is  hardly  to  be  exj^ected  that  it  wil  be  sterile; 
therefore,  it  is  customary  to  sterilize  or  Pasteurize  it,  not 
because  this  adds  anything,  but  because  it  prevents  the 
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Tiiici'n-iiroaiiisins  with  wliii-li  iln-  milk  i.s  teoniinij,'  from 
doiiiii'  hurt.  .Milk  is,  as  usually  liaiKllcd,  a  great  culture 
medium  f<>r  bacteria,  most  of  wliirli  are  not  hurtful,  but 
some  of  them  are,  ami  it  is  not  uncommon  to  convey  t\'j3hoid 
fever,  diphtheria,  and  some  other  diseases  in  this  way. 

Most  bacteria,  including  those  just  mentioned,  are  de- 
stroy('(l  ])y  a  temperature  of  167  degrees  for  fifteen  to  thirty 
minutes.     The  writer  l)elieves  that  milk  should  not  require 

sterilizing  because  the  process  is  liurtful  to  its  properties  as 
a  nutrient;  Jiowcvor,  wiiile  present  metliods  arc  m  vogue, 

we  A\'ill  have  to  adopt  it  as  the  lesser  of  two  evils. 

Laboratory  methods  are  convenient,  scientific  and  all  that, 
but  since  these  institutions  are  not  accessible  to  the  vast 
majority  of  the  profession,  what  are  we,  who  are  deprived 
of  its  benefits,  to  do?  "We  can  adopt  the  plan  of  Meigs  and 
modify  the  milk  at  home.  It  is  my  opinion  that  if  we  can 
combine  the  teachings  of  Meigs  and  the  laboratory  we  have 
a  practical,  almost  an  ideal,  method  of  modifying  cow's 
milk.  There  are  several  of  our  best  men,  including  Jacobi, 
Ciiapin  and  others,  that  have  never  accepted  the  idea  that 

strict  adherence  to  percentage  feeding  is  essential,  but  have 
chosen  rather  to  accej^t  the  laboratory  teachings  as  -a  pointer 
to  the  path  the  general  direction  of  which  we  should  follow. 
I  assert  most  emphatically  that  cow's  milk  can  be  suit- 
ably modified  at  home,  and  that  the  process  is  very  simple. 
"We  have,  as  we  have  already  learned,  only  three  of  the 
constituents  of  milk  to  deal  with,  and  onlv  one  of  these 
likely  to  be  troublesome,  namely,  the  proteids.  These  re- 
quire dilution,  the  sugar  and  cream  to  be  increased,  the 
milk  to  be  rendered  alkaline  and  kept  sterile.  I  use  the 
words  "kept  sterile"  adAasedly,  for  it  is  unquestionably  true 
that  there  is  no  more  reason  why  the  secretions  from  the 
mammary  glands  of  the  cow  should  be  teeming  with  bac- 
teria than  that  the  same  should  be  true  of  mother's 
milk.    "When  we  have  learned  to  properly  prepare  ourselves 


2()2  Bottle-Fed  Babies. 

and  the  cow  for  the  operation  of  milking,  and  when  the 
operation  itself  has  been  performed  under  as  strict  asepsis 
as  is  employed  in  a  surgical  operation,  then,  and  then,  only, 
will  we  be  able  to  dispense  with  the  hurtful  process  of 
cooking  the  baby's  milk.  AVhen  we  have  procured  clean 
milk,  the  process  of  home  niodificati'Ui  will  be  even  simpler 
than  it  is  at  the  present  time.  It  will  consist  of  nothing 
more  than  the  breaking  up  and  recomposing  the  cow's  milk 
in  a  humanized  form,  so  as  to  make  it  meet  the  requirements 
of  the  baby's  constitution. 

For  some  years  past  I  have  employed  the  plan  of  dilut- 
ing the  top  milk  from  the  cans  furnished  us  by  the  dairy- 
men, adding  suaar,  lime-water  and  steriliziuo-  verv  satis- 
factorilv.  It  is  easv  to  carrv  out  this  method  ^vith  little  or 
no  machinery  at  all.  In  a  great  many  cases  I  have  required 
the  mother  or  nurse,  after  preparing  the  milk  according  to 
a  written  prescription,  to  introduce  the  same  into  a  simple 
double  boiler  and  heat  to  a  temperature  of  167  degrees  for 
twenty  minutes.  This  method  I  find  is  open  to  one  single 
objection,  namely,  that  the  milk  must  again  be  handled  in 
order  to  get  it  in  the  feeding-bottle;  therefore,  I  consider 
it  a  better  plan,  after  having  the  milk  modified,  to  introduce 
it  into  some  simple  form  of  sterilizer  where  it  shall  remain 
until  consumed.  It  does  not  make  a  gTcat  amount  of  differ- 
ence whose  sterilizer  you  employ ;  it  is  a  good  idea  to  learn 
to  use  one  well,  and  stick  to  that.  I  have  found  the  one 
devised  by  Seibert,  of  Xew  York,  to  possess  some  points  of 
merit  not  found  in  others.  This  is  shown  by  the  pains  he 
has  taken  to  work  out  and  record,  upon  the  bottles,  ac- 
cording to  laboratoiw  methods,  almost  all  the  information 
that  is  necessary  for  the  successful  operation  of  the  appli- 
ance. I  have  brought  with  me  one  of  the  bottles  from  thiy 
sterilizer.  I  call  vour  attention  to  the  fact  that  it  has  this 
line  indicating  the  point  to  which  it  is  necessary  that  the  top 
milk  already  referred  to  should  come;  then  by  diluting 
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with  viiur  snluridii  nf  iiiilk->ii_u;ir,  linic-watci',  <>r  wliateVLT 
else  it  mav  \)v  uecessarv  to  emplov,  vou  will  ul)>(rve  tiiat 
the  process  is  so  simple  that  any  person  of  ordinary  intelli- 
gence must  operate  it  successfully.  Jii  fact,  it  is  so  nearly 
perfect  in  its  general  ai-rangement  tiiat  I  have  seen  lit  to 
denominate  it  the  ''Stem-winder  Sterilizer." 

At  St.  Petersburii'  careful  studies  were  made  some  rears 
ago  to  determine  the  proper  quantity  of  food  required  for 
the  feeding  of  infants  of  different  ages.  The  results  proved 
that  the  weight  an<l  not  the  age  of  the  child  determined  its 
gastric  capacity.  This,  roughly  speaking,  was  found  to  he 
one  one-hundredth  (1-100)  of  the  initial  weight,  to  be  in- 
creased one  gram  for  each  day's  increase  in  age. 

FREQUENCY    OF    FEEDING. 

Verv  voung  babies  should  be  fed  regiilarlv  cA'erv  two 
hours  from  5  a.  m.  to  10  p.  m.,  and  not  more  than  once  or 
twice  after  the  last  named  hour.  After  two  months  the  in- 
tervals should  be  increased  to  two  and  a  half  houi^s;  at  four 
months,  to  three  hours,  and  so  on  till  by  the  end  of  the  first 
year  not  more  than  six  feedings  are  necessary.  It  is  impor- 
tant that  nursing  habits  should  be  established  very  early, 
brothers  frequently  object  to  waking  the  baby  to  be  fed.  It 
is  important  to  insist  that  this  shall  be  done,  because  the 
baby's  stomach  has  a  very  limited  capacity  and  requires  just 
so  much  time  for  the  digestion  of  its  milk.  With  a  little 
pains  taken  at  the  beginning,  it  is  only  a  short  time  before 
nursing  habits  are  established  and  the  baby  A\'ill  not  only 
learn  to  wake  up  at  the  right  time,  but  having  its  meal, 
will  return  to  its  slumbers  with  very  little  interruption. 

I  have  told  you  that  cow's  milk  could,  and  should  be, 
procured  in  a  condition  more  nearly  fit  for  infant-feeding 
by  virtue  of  its  purity,  than  we  have  been  able  to  get  it  in 
the  past.  I  have  been  watching,  with  keen  interest,  little 
intimations  that  have  been  made  along  this  line  for  some 
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months  past.  In  Chicago  a  plan  has  been  adopted  under 
the  direction  of  the  Trinity  Diet  Kitchen  for  Infants  for 
procuring  milk,  reports  from  which  seem  to  indicate  that 
its  luirposes  will  be  accomplished.  I  quote  from  an  article 
bj  Dr.  George  Thomas  Palmer,  in  the  Philadelphia  Med- 
ical Examiner:  ''Trinity  Diet  Kitchen  for  Infants,  a  milk 
charity  in  the  poor  district  of  Chicago,  was  opened  with  the 
idea  of  supphang  a  pure,  modified  cow's  milk  to  be  dis- 
tributed without  any  attempt  at  sterilization.  During  the 
past  summer  we  have  earned  out  this  plan,  and,  although 
the  infant  mortality  in  this  city  has  been  very  high,  and  the 
weather  intensely  hot  (one  month  of  the  hottest  weather- 
ever  recorded  by  the  AVeather  Bureau)  we  have  had  a  mor- 
tality of  something  less  than  one  per  cent.  We  have  never 
given  out  one  ounce  of  either  sterilized  or  Pasteurized  milk, 
and  we  have  been  so  gratified  with  our  results  that  we  have 
no  disposition  to  do  so. 

It  may  be  further  stated  that  we  have  had  almost  no  com- 
plaint of  the  milk  souring,  although  our  clientele  has  been 
the  poor  and  their  hygienic  surroundings  exceedingly  bad. 
We  have  merely  taken  the  precaution  to  have  everything 
coming  in  contact  with  the  milk  perfectly  sterile,  and  of 
packing  each  suj)ply  with  a  liberal  quantity  of  ice  before 
permitting  it  to  go  out.  The  amount  of  ice  given  to  each 
■child  has  been  ample  to  keep  the  food  cold  and  sweet  for 
the  greater  part  of  the  day,  and  instructions  are  invariably 
given  that  the  ice  be  replenished  when  it  runs  low.  Our 
success  in  feeding  with  raw  milk,  in  unsanitary  surround- 
ings, I  believe  to  be  due,  first  to  the  unvarying  purity  of 
the  milk ;  second,  to  the  care  given  the  milk  in  our  kitchen. 
The  rigid  instructions  given  the  parents  in  regard  to  hand- 
ling the  milk,  regularity  of  feeding,  and  absolute  cleanli- 
ness has  also  been  a  factor.  The  milking  is  done  at  3  in 
the  morning  and  3  in  the  afternoon,  in  stables  with  cement 
£oor3,  so  slanted  as  to  permit  thorough  scrubbing,  which  is 
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done  <lailv.  Ilic  milkers  arc  flotlicil  in  while,  clean  suits, 
:iii(l  use  Itiu'kcts  wliirli  are  covered  with  a  cap,  li(>l(lin<>'  in 
place  two  tliii'kiK'Sses  of  sterilized  gau/.c  lictwccn  wliii-h  is 
])lac(Ml  a  thick  layer  of  absorbent  cotton.  The  milk  passes 
throng-h  this  gauze  and  cotton  before  reaching  the  ]iail. 
The  iiiMcr-washers  precede  tlie  milkers  and  tlioroughly 
cleanse  the  udders.  The  milker  then  draws  a  considerable 
amount  of  milk  fn)m  eadi  ([uartcr  and  puts  it  in  a  pail  for 
disposal.  lie  then  milks  through  strainer;  when  his  bucket  is 
full,  empties  the  milk  into  a  sterile  can  in  whirh  [)rocess  it 
is  again  strained.  These  cans  are  taken  up  and  reach  the 
dairy  within  five  minutes  after  milking.''  The  milk  thus 
procured  is  subjected  to  the  usual  laboratory  methods  of 
modification  before  it  is  sent  out. 

Tu  con(dusion,  I  wisli  to  report  two  or  three  cases  of  babies 
fe<l  on  home  modified  milk  to  ilhistrate  the  methods  em- 
ployed in  my  practice: 

Xo.  1. —  L.  S.,  aged  six  weeks,  mother  di('<l  of 
tuberculosis  at  birth;  l)aby  came  to  me  from  its  home 
in  Xorth  Carolina,  accompanied  by  the  wet  nurse,  who  had 
cared  for  it  since  the  death  of  the  mother.  ISTurse  is  strong 
and  healthy;  has  splendid  baby  of  her  own,  wdiich  is  cared 
for  largely  by  artificial  milk;  still,  the  orjdian  baby  does 
not  thrive.  After  wat<,'hiiig  her  for  some  time,  it  was  dis- 
covered that  the  nurse's  habits  were  bad,  especially  in  that 
she  was  addicted  to  drink.  Under  these  circumstances,  the 
mirse  was  discharged  and  dependence  was  placed  upon  mod- 
ified cow's  milk  instead.  After  about  two  weeks  the  baby 
began  to  improve,  grew  rapidly  from  the  end  of  the  second 
to  the  sixth  month.  At  this  time  there  was  a  mild  gastro- 
enteritis; this  lasted  two  "weeks;  after  which  the  baby  w-as 
well  again,  and  continued  to  take  the  modified  milk  till 
weaned.  At  period  of  weaning  she  w^as  an  uncommonly 
strong  and  well  developed  little  girl. 
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^N'o.  2. — S.  X.,  son  of  g'ood,  strong  mother.  N^ot  very 
■stroiiii'  at  l)irtli.  Soon  got  all  right,  and  did  well  until  third 
month.  .Vt  this  time  mother,  growing  very  stout,  is  failing 
in  quantity  and  quality  of  milk.  Baby  put  on  cow's  milk, 
modified  at  home,  and  sterilized  in  a  simple  boiler.  Baby 
increased  rapidly  in  weight;  doing  well  from  the  first.  So 
well  did  this  baby  thrive  on  its  food  that  it  was  not  necessary 
to  visit  him  professionally  from  the  fourth  till  the  tenth 
anonth;  at  this  time  there  was  a  slight  indisposition  wdiich 
Avas  easily  corrected  by  a  little  modification  in  the  milk, 
after  which  the  baby  had  no  more  trouble  during  the  nurs- 
ing period. 

]^o.  3. — T.  H.,  aged  five  months;  mother  is  a  pale,  anae- 
imv  woman,  furnishing  a  small  supply  of  poor  milk  upon 
which  the  baby  fed  for  the  first  two  months.  At  this  time 
another  physician  who  ^irescribed  for  the  baby  put  it  on 
some  form  of  shop  food,  which  it  continued  to  take  for  two 
months.  On  this  the  baby  did  not  thrive.  I  first  saw  this 
child  at  iixe  months.  Baby  pale,  fiabby,  the  process  athrep- 
sia  being  already  established.  Baby  put  on  cow's  milk, 
suitably  modified  at  home,  and  sterilized  in  Seibert's  steril- 
izer. Baby  began  to  increase  in  weight,  and  to  grow  strong 
from  the  beginning.  This  continued  from  the  fifth  to  the 
eleventh  month.  At  this  time,  it  being  very  hot  in  the 
city,  baby  went  with  its  mother  on  a  visit  in  the  country.  At 
the  earnest  solicitation  of  the  relatives  baby  was  given  solid 
food.  In  a  wreck's  time  baby  returned  to  the  city  with 
acute  gastro-enteritis,  which  lasted  for  more  than  two 
months,  making  it  necessary  to  resort  to  wet  nursing,  and  to 
return  to  just  such  methods  as  would  have  been  employed 
had  this  child  been  only  two  months  old.  Baby  went 
through  very  slow  and  tedious  convalescence,  after  which 
the  former  vigor  was  regained.  The  baby  is  now  a  year 
and  a  half  old,  has  been  weaned,  and  seems  in  most  excellent 
condition  for  the  approaching  second  summer. 


MKDICAL   JSrPKK VISION'    OF   SCHOOLS    AND 
SCHOOL   CHILDREN. 


EDGAR  J.  STKATLING,  B.Sc,  M.D.,  Forsyth,  Ga. 


^Mcilical  science  lias  no  liiolun-  aim.  tlic  pliv-iciaii  could 
liavc  no  nobler  aniliition.  than  the  prevention  of  disease. 
The  heart  of  everv  ti-nc  jihysician  swells  with  pride  when 
he  feels  within  his  own  consciousness  that  he  has  prevented 
suffering;  and  how  much  greater  is  this  when  he  can  look 
his  fellow  man  in  the  face  and  know  that  rliat  mairs  physi- 
cal well-being  since  childhood  has  rested  with  him,  and  that 
he  has  steered  him  (dear  of  the  ])itfalls  of  disease,  defonn- 
ity  and  suffering,  and  from  the  ]mny  child  been  instru- 
mental in  developing  a  physically  i[)erfect  man!  Nor  is 
this  a  mere  dream,  but  an  actual  possibility — an  actual  ac- 
complishment in  the  life  of  every  true  physician. 

The  baby  at  its  mother's  breast,  so  long  as  it  remains  well 
and  gives  no  trouble,  comes  not  under  our  observation. 
And  generations  will  have  passed  ere  the  government,  state 
or  national,  will  dare  interfere  in  the  management  of  the 
nursery.  Then  our  first  approach  to  the  cliild  as  public 
servant  and  benefactor  must  be  made  in  the  schoolroom — 
preferably  the  kindergarten. 

Is  there  a  physician  in  Georgia  who  would  not  gladly 
give  his  ser^nces  to  the  school  of  his  neighborhood,  regulate 
its  hygiene  and  advise  its  teacher  ?  And  in  return  he  should 
have  the  right  to  super^dse  the  whole  school — its  buildings 
— its  hours  of  study — and  have  an  oversight  of  the  indi- 
vidual cliild.      The  building  should  be  warm,  diy,   well 
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lighted  and  avcU  vcutilated.  The  best  temperature  for 
study  has  been  proven  to  be  G9  degrees  F.,  and  each  hun- 
dred-weight of  living  humanity  requires  for  perfect  health 
2,000  cubic  feet  of  air  changed  hourly.  Floating  dust 
must  be  avoided ;  wet  clothing  and  draughts  not  allowed  j 
seats  and  desk  adjusted  to  each  child  to  avoid  curvatures 
and  other  skeletal  deformities;  habit  positions  must  be 
noted  and  corrected. 

The  personal  cleanliness  of  children  is  one  of  the  teach- 
er's greatest  cares.  This  belongs  more  strictly  to  the  home,. 
but  we  must  remember  that  these  children's  mothers  had 
not  the  advantages  of  medical  supervision  while  in  school, 
therefore  can  not  be  expected  to  know  how  to  deal  best,. 
hygienically  speaking,  with  children  of  their  own;  and  it 
is  by  educating  those  now  growing  up  that  we  can  obtain 
the  proper  cooperation,  at  home,  with  this  greatest  of  pub- 
lic benefactions. 

Every  school  should  have  bathing  facilities,  for  by  per- 
sonal cleanliness  we  avoid  the  great  majority  of  skin  dis- 
eases; and  in  the  cultivation  of  habits  of  neatness  w©  grant 
immunity  from  many  infectious  troubles  later  in  life. 

Boys  should  be  questiwied  and  examined .  relative  to 
habits,  smoking  and  masturbation  being  the  two  most  bane- 
ful of  all  habits.  It  is  estimated  that  one  tenth  of  male 
vitality  is  wasted  in  masturbation ;  a  great  deal  of  this  could 
be  prevented  by  tactful  management.  Both  these  habits 
are  infectious — insidiously  so.  Xo  boy  would  take  up 
smoking  were  he  not  taught.  We  know  that  all  animals 
masturbate,  ^\dth  the  possible  exception  of  the  lion,  but  even 
in  boys  it  could  be  limited  to  within  hamiless  proportions 
by  the  right  teaching  of  the  intelligent  physician. 

Tuberculosis  is  very  prevalent  among  children,  and  no 
tuberculous  child  should  be  allowed,  without  precautions^ 
to  mix  indiscriminately  with  others. 

The  so-called  children's  diseases  are  almost  always  spread 
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tliruuiili  the  media  of  tlie  school.  The  .scIkhpI  plivsicijin 
here  timls  (uic  of  liis  niiHr  useful  fields,  in  early  detecting, 
isolating'  and  Thus  srani})iui;'  out.  incijiient,  epidemics. 

No  child  who  siitfei"s  from  any  cause  whatever  thai  hin- 
ders its  work  sliould  l»e  aHowed  to  remain  in  the  school- 
room, for  that  child  will  he  an  idler,  and  a  focus  of  detrac- 
tion from  their  studies  for  the  other  children, 

'Jliis  brings  us  to  the  branch  of  our  subject  of  the  higliest 
importance,  to  which  we  should  address  oureelves — mental 
peculiarities — slight  obli(|uities,  that  stamp  the  child  as  odd 
among  its  fellows.  These  must  be  noted,  stiulied,  and  as 
far  as  possible  corrected.  It  is  such  a  crWng  injustice  to  a 
child  to  allow  it  to  carry  a  mental  bias  through  its  school 
life — perhaps  laughed  at,  scorned  and  humiliated  by  its 
fellows  to  the  point  of  half  desperation,  the  school  condi- 
tions practically  destroying  its  future,  whereas  it  ought  to 
have  been  the  means  of  upbuilding  and  strengthening  its 
mind  for  life's  works  and  enjoyments,  "\\"luit  community 
has  not  one  or  more  men  to  whom  friends  jwint  with  rather 
a  sneer  and  say,  '"T  was  in  school  with  that  fellow;  lie  always 
was  odd,"  Intelligent  care  would  possibly  have  obliterated 
that  oddness  and  put  him  on  a  par  with  his  fellows. 

The  ^^Titer,  a  year  or  two  since,  was  invited  to  go  througli 
the  Springfield  (^lass,)  i>ul)lic  schools  and  assist  in  classify- 
ing 10,500  children  found  therein,  i^ine  and  four-tenths 
per  cent,  of  all  the  children  were  found  unfitted  for  doing 
average  work,  8  3-10  per  cent,  being  absolutely  below  the 
standard,  1  1-10  per  cent,  being  so-called  geniuses;  that  is, 
eight  out  of  every  100  were  incapable,  either  mentally,  mor- 
aly  or  physically,  of  competing  with  the  children  about 
them.  Only  one  per  cent,  were  brilliant,  the  restraint  of 
the  regular  routine  curriculum  being  to  them  a  burden. 
!N^early  six  per  cent,  were  found  incapacitated  physically, 
either  temporarily  or  penuanently,  and  one-third  of  these 
had  superadded  to  their  physical  disabilities  mental  biases. 


270  Medical  Supervision  of  Schools. 

Oue  out  of  every  three  of  these  was  rubereiiloius.  One  out 
of  six  had  throat  troubles,  and  abont  the  same  number  dis- 
eases of  the  nose.  The  hearing  was  seriously  affected  in 
two-tenths  of  one  per  cent.  One  out  of  each  -200  had  infec- 
tious eve  troubles.  Xearh-  two  iier  cent,  had  communicable 
skin  lesions,  either  parasitic  or  other\\dse.  About  the  same 
proportion  were  epileptic,  or  suifered  from  kindred  nervous 
affections,  such  as  periodic  incapacitating  migraine,  con- 
vulsive tremors  or  periods  of  nervous  excitement.  One  per 
cent,  already  exhibited  marked  symptoms  of  insanity. 
Three-tenths  of  one  per  cent.  I  found  to  be  already  strong- 
ly imbued  with  criminal  proclivities. 

Onlv  eioht  out  of  everv  100,  between  the  ages  of  six  and 
eighteen,  presented  anatomically  perfect  teeth;  and  it  may 
be  remarked  here,  that  there  was  an  apparent  ratio  between 
the  teeth  and  the  mental  and  physical  capability.  Sound 
teeth  mean  endurance  and  the  power  to  accomplish  by 
steady,  plodding,  hard  work.  By  way  of  parenthesis  let  me 
sav,  that  the  writer  earned  the  investigation  of  the  teeth 
even  further,  into  the  colonies  for  the  epileptic,  the  asylums 
for  the  insane,  the  schools  for  feeble-minded  and  prisons  for 
the  criminals.  I  found  that  epileptics  of  all  ages  enjoy  less 
than  thirteen  teeth  per  capita;  the  insane  fifteen  and  a  half; 
the  criminal  slightly  over  eighteen;  the  feeble-minded  about 
the  same.  Each  class  presented  most  striking  anatomical 
peculiarities  and  abnonnalities  of  the  mouth,  especially  of 
the  teeth. 

Could  any  stronger  plea  than  the  al>ove  statements  be 
made  for  the  medical  care  of  the  school  chilik 

The  French  government  estimates  that  every  able-bodied 
man  is  worth  to  the  public  $400  a  year,  every  healthy  wo- 
man $200  a  year.  Suppose  of  the  400,000  school  children  of 
Georgia  to-day  four  out  of  each  100  are  to  become  ]iublic 
charges  some  time  during  life.  That  will  make  1<),000  to 
become  future  burdens  to  the  State,  costing  tlie  taxpayers 
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$7."»  j'cr  caiiir:!.  nv  .$Ki'(t(i.()()()  in  cxjifiises,  besides  losing 
300  times  Ifijioii  in  tlic  l';iiliirc  of  these  people  to  be  self- 
supporting,  niakinii"  a  lii-and  total  to  tlir  State  (d'  (leoru'ia  in 
the  next  ii'dicrai ion  of  $4,400JM)()  a  vcar.  'riii>  is  certainly 
an   uii<lei-e.-l  iinate. 

Sn])})Ose  by  the  pfojiei'  care  <it'  the  |ii-esent  scliodl  children, 
one  in  four,  who  otliei-\vi>e  would  he  lo-r,  could  he  .-ax'cil 
and  made  a  worker,  instead  of  a  <lroiie.  The  State  would 
be  the  gainer  by  $  1 ,  100,(1(1(1  a  year  in  the  next  generation. 

Xow  We  arri\'e  at  the  (luestion — What  -hall  we  do  with 
the  defectives^  To  tlii>  there  could  he  hut  one  answer. 
Correct  if  possil)le.  otherwise  segregate.  Segregation  nuiy 
seem  unfair  to  the  defective.  Ihit  we  must  act  on  the  pi'in- 
cij)le  of  tlie  most  good  to  the  greatest  nmnher:  and  any 
teacher  will  t(dl  you  that  more  than  lialf  her  lime  and  en- 
ergy will  be  spent  on  one  so-calle<l  jteciiliar  (duld.  leaving 
only  half  for  the  whole  rest  of  the  (dasc.  Is  this  fair?  Ts 
it  just  to  waste  energies  on  one  who  is  incapable  of  a})pre- 
ciation,  and  stint  it  with  those  u[)on  whom  tlie  future  de- 
pends ^ 

In  the  country  schools  complete  segregation  is  not  prac- 
ticable, and  our  only  hope  there  is  to  separate  as  best  we 
can,  so  as  to  get  a  minimum  of  damage  from  the  defective, 
and  gire  a  maximum  of  good  to  the  average.  Only  an  ex- 
pert physitdan  shouM  he  allowed  to  prouonncc  a  child  de- 
fective and  place  it  under  this  (|ua>i  ban.  On  the  other 
hand,  it  is  not  fair  to  hold  the  specially  bright  pujjil  down 
to  the  average,  but  his  forging  ahead  should  ho  regulated 
by  the  physician's  thoughtful  study  and  advice.  And  the 
peculiar  bent  and  ])articular  tah'ut  of  each  child  should  be 
noted,  studied  and  directed  so  as  to  make  it  as  advantageous 
as  possible. 

In  conclusion,  let  me  ask  if  any  cliarity  could  he  graniler 
than  this  medical  care  of  school  children?    Could  any  work 
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be  nobler  ?  For  do  Ave  here  not  only  help  individuals  but 
the  whole  of  the  future  generations? 

And  what  a  feeling  of  pride  it  would  give  the  medical 
profession  to  know  that  each  generation  is  better,  stronger, 
wiser,  more  powerful,  more  Godlike,  because  of  being  intel- 
ligently aided  l)_v  the  physician  in  its  effort  to  grow  and 
develop ! 

Can  any  other  man  or  set  of  men  do  tlii-  task;!  Is  it  the 
duty  of  the  minister?  lb  it  jxyssible  to  the  lawyer?  Can 
the  merchant  give  it  his  time?  Would  vou  further  laden 
the  already  burdened  teacher?  Xo;  always  no.  It  is  pe- 
culiarly within  the  domain  of  the  physician.  It  is  his  fairest 
effort.  His  very  crucial  test.  Finally,  it  is  par  excellence, 
the  proWnce  in  which  disease  is  preventable,  and  we  as 
men  and  physicians  shall  not,  can  not,  shirk. 


MARRIAGE,  HEREDITY  AXD  ITS  RELATIONS 
TO  INSANITY  AND  ALLIED  MURIUD  CONDI- 
TIONS. 


T.  O.  POWELL,  M.  D  ,  Milledgeville,  Ga. 


Some  years  ago  I  read  a  paper  before  the  ^Medical  Atso- 
ciation  of  Georgia  on  this  subject,  and  I  kimw  <d"  no  reason 
to  justify  me  in  changing  any  views  entertained  at  that 
time,  but  liave  increased  e^'idences  in  the  wav  of  statistics 
which  go  to  confirm  the  views  enunciated  on  that  occasion; 
hence,  this  paper  will  l)e  substantially  the  same,  save  some 
important  statistics  from  the  very  best  authorities  known, 
and  to  which  1  crave  tlie  s^^ecial  attention  of  the  Associa- 
tion. 

Ill  my  opinion  there  is  no  subject  of  such  vital  impor- 
tance to  the  human  race  mentally,  morally  and  physically, 
and  perhaps  none  so  much  neglected,  as  man-iage,  heredity 
and  its  relation  to  insanity  and  other  morbid  tendencies,  in- 
herited and  acquired,  that  are  readily  transmitted,  and  it 
should  be  remembered  that  they  are  not  manife,sted  in  a 
stereotyped  form.  Imt  in  an  endless  variety  of  morbid  fwuis. 
Every  qufllity  and  attribute  of  the  mental  and  physical  con- 
dition of  man,  such  as  Avill,  intelligence,  sentiment,  passion, 
etc.,  of  both  the  healthy  and  morbid,  are  capable  of  more  or 
less  direct  transmission.  Hence  it  can  be  readily  seen  that 
heredity  and  marriage  are  very  important  factors  in  the 
formation  of  the  character  of  the  people  mentally,  morally 
and  physically.  These  tendencies  are  fixed  in  a  people  as 
in  a  family.     Many  of  the  most  alarming  diseases  and  con- 
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(lirioiis  to  which  the  human  race  is  subject  can  be  traced 
diireetly  to  imj^roper  marriages.  AVhen  both  families  liave 
defecti^-c  organisms  we  are  not  jnstitied  in  expecting  a  per- 
fect mental  and  physical  organism  from  such  a  marriage, 
unless  under  the  law  of  atavi!»m  or  reversioual  heredity, 
which   is  exceedingly   rare. 

Ribot  says  that  heredity  is  that  biological  law  l)y  which 
all  beings  endowed  wirli  life  tend  to  repeat  themselyes  in 
their  descendants. 

When  we  consider  the  great  danger  of  defectiyes  inter- 
marrying, and  the  legitimate  results  of  such  marriages,  and 
that  the  laymen  are  looking  to  the  medical  profession  for 
light  and  guidance  in  the  law^s  of  life  and  health  and  eyery- 
thing  that  tends  to  the  improyement  of  the  human  race,  it 
would  appear  that  the  duty  deyolyes  ujwn  the  medical  pro- 
fession in  educating  the  masses  uj)  to  understand  and  ap- 
preciate the  great  danger  of  yiolating  that  biological  law  by 
marrying  without  knowing  what  morbid  tendencies  are 
lurking  deep  down  in  their  constitutions  that  simply  need 
the  slightest  exciting  cause  to  develop  the  most  formidable 
disease.  There  are  thousands  of  people  to-day  that  have 
inherited  some  of  these  morbid  tendencies  that  are  stand- 
ing on  the  border-line  of  insanity  and  only  require  a  sliglit 
cause  to  tumble  them  over.  This  condition  is  due  to  the 
violation  of  the  inexorable  laws  of  nature,  and  the  inevita- 
ble result  of  this  violation  is  the  destruction  of  society  and 
the  powers  of  the  government,  and  the  pliysical  and  psycho- 
logical powers  of  the  human  race.  It  is  well  known  bv  all 
^yho  have  given  any  attention  to  psychiatry  and  heredity 
that  the  violatiim  of  these  natural  laws  is  to  increase  the 
bui-dens,  disease,  suifering,  depravity  and  crime  of  the  peo- 
ple, and  just  as  long  as  we  disregard  the  laws  of  heredity 
in  allowing  defectives  to  intermarry,  just  so  long  will  we 
increase  and  perpetuate  morbid  tendencies.  It  is  a  Idot 
upon  our  civilization  and  Christian  intelligence  not  to  make 
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an  earnest  cffuit  t«»  correct  ii.      1  lie  la\v><«t'  reliiii'in.  licnlili. 


obedience  and  civilization  are  in>e|)aral»le.  Tlies'  uu  hand 
in  ham!. 

Our  ciNili/.ariiiii  i~  due  tn  reliiiinus  intluence,  and  if  we 
could  obtain  the  trne  eti<»l«ioy  ,,f  niurh  u1"  oui'  de])ravity  and 
crime,  ir  Wduhl  \u,\[\\  dJrectK-  fn  hereiHiy  mid  h;id  -ni-i'<>iind- 
ings  a>  the  |)rc(lis|)osin_<i-  and  cxi-inni;  t'acr<us.  W'r  will  not 
be  justified  in  hoping  for  the  elimination  or  ai)atenicnt  in 
these  inherited  morbid  tendencies  so  long  as  they  are  fos^ 
tered  by  society  and  a  mistaken  jiidgment  or  benev(dence, 
but  our  susceptibility  to  them  will  continue  to  increase  in 
each  succeeding  generation  in  the  same  ratio  in  \vlii(di  we 
disregard  the  functions  that  resist  disease  and  neglect  tne 
proper  means  for  neutralizing  and  eliminating  the  ])nison 
that  lurks  within  our  c(»nstitution,  whether  there  by  trans- 
mission or  ac(|inre<l  bv  our  <>\vn  acts  rhrouuh  the  influence 
of  our  surroundings.  The  sooner  we  recognize  the  fact  that 
the  mental,  physical  and  moral  endowments  f.re  inherited 
just  as  readily  as  the  personal  ai)})earance,  in  form,  features, 
etc.,  the  better  for  (tur  race;  l)nf  still  better  when  we  recog- 
nize that  maladies  and  abnormal  conditions  are  to  a  large 
extent  preventable;  hence  the  necessity  of  knowing  our 
antecedents'  history,  and  our  tendency  to  disease  should 
be  helil  in  idiesd-c  by  avoiding  so  far  as  is  jx)ssil)le  everything 
that  would  be  likely  to  damage  the  mental  and  ]»hys- 
ical  integrity;  and  under  no  circumstances  should  we 
lose  sisrht  of  the  familv  defects.  Xo  family  should  hesitate 
or  fail  to  giye  their  family  physician,  as  far  as  possible,  a 
full  and  complete  history  of  their  antecedents  as  far  as  it 
relates  to  health  and  disease.  Also  their  tastes,  habits, 
idiosyncrasies,  and  the  natural  tendencies  of  their  children, 
and  as  to  the  mental  training  they  should  have,  and  also  in 
regard  to  their  marriage  and  business  calling  in  life. 

It  has  been  my  duty  for  many  years  to  care  for  many  of 
this  unfortunate  class,  and  my  obseryation  and  the  records 
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of  the  iiistituriun  over  wliieli  I  preside  will  sliow  that  a 
majority  of  the  maladies  point  hack  to  heredity  as  a  leading 
factor  in  their  causation,  and  they  further  show  that  it  is 
not  necessary  that  the  defects  of  the  parent  should  be  fully 
developed  in  order  to  transmit  to  the  children  strong  ten- 
dencies and  susceptibilities  to  morbid  conditions.  Accord- 
ing to  Kraepelin  in  at  least  sixty  to  seventy  per  cent,  of  the 
insane  there  is  present  some  taint  in  the  near  relatives. 

I  am  satisfied  that  all  who  have  given  any  attention  to 
psychiatry,  and  the  histories  of  all  cases  in  similar  institu- 
tions if  they  could  be  correctly  obtained,  would  fully  justify 
me  in  these  statements.  It  would  not  be  difficult  to  pro- 
duce instances  of  families  who  once  possessed  great  mental 
and  physical  powers  and  good  morals  who  have  married  into 
defective  families  and  continued  to  do  so  until  they  have 
degenerated  physically,  mentally  and  morally,  becoming  a 
burden  t-o  themselves  and  society,  without  even  considering 
the  inevitable  results  of  violating  that  biological  la^\  of 
heredity. 

Is  V,  not  the  duty  of  the  medical  profession  to  endeavor 
to  check  or  cure  these  great  evils,  or  to  prevent  the  per- 
petuating of  such  deplorable  conditions  when  so  much 
might  be  accomplished  by  proper  training  and  education  ? 
If  we  educate  the  masses  up  to  fully  understand  and  appre- 
ciate the  laws  of  health,  and  the  natural  principles  which 
underlie  human  development,  much  of  this  degeneration, 
in  my  opinion,  might  be  checked.  Is  it  not  reasonable  to 
suppose  that  if  we  know  that  we  are  susceptible  to  any  par- 
ticular disease  that  w^e  would  use  every  precaution  to  pre- 
vent its  development,  and  with  such  knowledge  would  we 
not  cultivate  the  healthy  tendencies,  and  develop  stronger 
and  more  vigorous  constitutions  so  as  to  be  better  prepared 
to  resist  attacks  of  destructive  influences?  Many  of  the 
morbid  tendencies,  if  they  are  not  fostered  and  developed, 
wnll  become   atrophied,   and   with  proper  marriages  and 
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hcaltliv  stirnmiidiim.^  will  ultiinatelv  fade  out.  Manv  of  ii? 
arc  living-  t(»-(lay  hy  accident.  Some  of  our  ancestors  had 
perliaps  consumptive,  insane  or  alcoholic  diathesis,  and  hy 
mere  fortuitous  circuni-iaiiccs  inai-ricil  into  healthy  and 
v^ig'orous  families,  free  from  all  uiihealthv  taint,  and  hence 
wc  arc  lixinu'.  The  i-iclic>t  and  hest  inheritance  is  to  he 
born  of  vigorous  and  healthy  parents,  free  from  all  ni(ti-]>i<l 
tendencies.  If  cdncation  at  home  and  in  our  schools  on 
the  laws  of  health  sIkuiIiI  fail,  then  would  not  the  dictates 
of  hunianitv  and  societv  demand  that  there  should  he  a 
board  of  health  in  every  county  comix>sed  of  the  best  and 
most  conscientious  physicians,  whose  duty  it  should  he  to 
give  a  certificate  so  far  as  the  mental  and  physical  condition 
of  the  parties  are  concerned  before  they  oould  obtain  mar- 
riage licenses?  If  this  should  fail,  then  an  operation  with 
a  certain  class — say,  the  most  depraved  and  some  of  the 
epileptics;  would  this  not  he  a  source  of  true  benevolence? 
The  people,  however,  will  have  to  he  educated  up  to  the 
necessity  of  such  a  course. 

I  fully  understand  and  appreciate  the  difiiculties  that 
are  to  he  met  in  such  a  course ;  hence,  it  will  require  time 
and  education  on  this  line.  The  masses  will  tliink  their  lib- 
erties and  rights  are  being  unjustly  interfered  with,  but  do 
not  such  maTriages  take  away  the  liberty  of  their  posterity, 
and  entail  upon  them  deformity,  suffering,  disease,  crime 
and  death?  A  large  number  that  spring  from  such  mar- 
riages drift  in  the  course  of  time  into  penitentiaries;  many 
die  in  early  life  from  scrofula,  and  others  die  on  the  gallows 
and  by  suicide,  and  from  alcoholism.  Many  drift  into  the 
almhouses,  and  others  into  various  charitable  institutions. 

]\Ir.  W.  Douglas  !Marrison,  the  eminent  English  crimi- 
nologist, in  discussing  the  apparent  close  relation  between 
the  habitual  criminal  and  the  defective  classes,  sums  the 
matter  up  as  follows:  "The  habitual  criminal  is  the  prod- 
uct of  pathological  and  ata\nstic  anomalies;  he  stand-i  mid- 
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way  between  the  lunatic  and  the  savage."  Among  the  sta- 
tistics given  in  substantiation  of  this  view  the  following  ia 
of  si>ecial  interest  in  connection  with  the  subject  before  us. 
He  states  that  among  the  inmates  of  the  jS^ew  York  State 
Keformatory  twelve  per  cent,  were  descended  from  insane 
or  epileptic  parents,  and  thirty-eight  per  cent,  were  children 
of  drunken  parents. 

If  this  class  can  be  deprived  of  their  liberty  by  a  jury  of 
twelve  men,  why  should  not  the  defectives,  in  justice  to  so- 
ciety and  humanity,  be  deprived  of  the  right  to  intermarry 
and  leave  such  a  legacy  to  their  posterity  ?  We  have  some 
good  laws  in  regard  to  some  diseases  that  are  not  half  so 
alarming  in  their  tendencies,  and  caiuiot  be  perpetuated  by 
transinission,  by  which  the  liberties  of  the  people  are  re- 
stricted to  prevent  their  spread,  such  as  yellow  fever,  small- 
pox, etc.,  because  it  would  be  detrimental  to  the  public 
health.  Indi^Tduals  and  communities  are  quarantined,  and 
in  case  of  smallpox  they  are  required,  or  forced,  if  neces- 
sary, to  submit  to  vaccination.  These  diseases  are  not  near 
so  formidable  and  destructive  or  hurtful  to  the  public  health 
or  productive  powers  of  the  government,  or  the  hai'mony 
of  society. 

It  is  e^^dent  that  the  masses  do  not  consider  or  properly 
appreciate  the  predisposing  causes  of  disease  or  the  possi- 
bilities of  the  future  in  regard  to  them.  A  few  illustrations 
sho\\nng  the  direct  results  following  the  marriage  of  defec- 
tives cannot  fail  to  impress  the  most  incredulous. 

The  following  case  illustrates  well  the  far-reaching  and 
deplorable  effect  upon  society  and  the  human  race  of  allow- 
ing defective  paupers  to  maiTy  out  of  poorhouses.  This  is 
not  infrequently  sanctioned  under  the  mistaken  idea  that  it 
is  an  expedient  measure  in  fiiniishina:  the  pauper  a  home, 
and  relieving  the  State  of  a  charge.  The  case  is  that  of  an 
epileptic  woman,  an  inmate  of  a  poorhouse,  who  was  al- 
lowed to  marry  a  farmer  who  wanted  somebody  to  keep 
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lioiHc  for  liiiu.  Tile  rc-ulr  was  sixrccii  cliildrfii.  I'Ortii- 
iiately  seven  dicil.  Imr  the  rciiiaiiiini;  nine  were  defective, 
some  bein<:-  (jdlcjitic.  aiid  niho-s  tncutallv  (Icticiciit  in  vary- 
ing degrees.  Case  eitcd  \>y  \)v.  (i.  JI.  Knight  in  fc])ni'r  of 
Internatidiial  ( 'ongress  of  Charities,  Correction  and 
PhilanthropN .  (  hicago,  1893. 

Echevei'ia,  in  a  study  of  l.'JO  married  epileptics,  of  whom 
sixty-twd  were  men  and  seventy-four  women,  found  that 
thev  had  oiven  birth  to  533  children.  Of  these  ei<>htv-one 
boys  and  100  girls,  a  total  of  !!>."),  died  of  convulsioiLS  in 
childhood,  wliih-  sixrccii  boys  and  (dcvcn  girls,  a  total  of 
twentv-seven,  dic(l  very  voung  in  life  from  other  diseases. 
^Nine  boys  and  thirteen  girls,  a  total  of  twenty-two,  were 
still-born.  In  these  children  e])ilepsy  was  present  in  forty- 
two  males  and  thirtv-six  females:  total  seventv-eiffht.  Idiocv 
was  present  in  eleven  males  and  seven  females;  total  eigh- 
teen. Mental  disease  was  present  in  live  males  and  six 
females;  total  eleven.  Paralysis  was  present  in  twenty-two 
males  and  seventeen  females;  total  thirtv-ninc.  ITvsteria 
Avas  present  in  forty-five  females.  Chorea  was  present  in  two 
males  and  four  females;  total  six.  Strabismus  was  present 
in  five  males  and  two  females;  total  seven.  Healthy  were 
sixtv-three  males  and  fortv-two  females;  total  105. 

Some  idea  of  the  enormity  of  the  danger  to  society  from 
these  sources  may  be  obtained  wdien  we  consider  that  there 
are  in  the  United  States  at  the  present  time  135,000  epilep- 
tics, and,  according  to  the  United  States  Census  of  1890, 
there  are  in  the  country  95,571  persons  classed  as  feeble- 
minded and  idiots.  It  is  well  known  that  a  large  per  cent, 
of  these  classes  have  been  allowed  to  marry  and  perpetuate 

defectives. 

Another  j^oint  of  very  great  interest  in  this  connection 
is  the  vast  amount  necessary  for  the  care  of  defective 
classes.  A  recent  writer.  Dr.  A.  C.  Rogers,  pleading  for 
the  State  care   of  the  feeble-minded,  with  inclusion   of 
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the  idiotic,  estimates  the  animal  expenditure  which  this 
wouhl  require  in  the  United  States  at  $16,500,000.  This 
estimate  finds  corroboration  in  the  statement  of  another 
writer,  i)r.  VC.  E.  Fernold,  to  the  effect  that  at  the  close 
of  1892  the  nineteen  public  institutions  of  the  country 
(caring  for  one-fifteenth  or  one-sixteenth  of  the  entire 
feeble-minded  population  as  enumerated  by  the  census) 
had  involved  an  outlay  for  their  buildings  and  gTOunds 
of  more  than  $4,000,000,  while  the  annual  expenditure 
for  instruction  and  maintenance  of  these  defectives  was 
over  $1,000  000. 

The  question  is  frequently  asked  whether  the  children  of 
parents  who  are  the  subjects  of  hereditary  taint  or  acquired 
morbid  habks  that  are  transmitted  should  marry.  In  my 
opinion,  only  under  certain  conditions.  Thorough  investi- 
gation should  be  had  before  we  advise,  and  if  possible  we 
should  ascertain  the  nature  and  the  cause  of  the  morbid 
tendency,  and  the  amount  of  predisposition  to  a  diseased 
diathesis,  and  whether  inherited  or  acquired,  and  if  mani- 
fested in  the  parents  before  the  conception  and  birth  of  the 
individual.  And  in  this  connection  we  should  not  lose 
sight  of  the  fact  that  the  physical  and  mental  nature  are 
governed  by  the  same  law.  All  of  the  physical  and  psycho- 
logical indications  should  be  carefully  considered. 

Accidental  causes  that  occur  after  the  birth  of  children 
should  not  be  regarded  as  predisposing  causes,  nor  should 
senile  imbecility.  Xo  one  ha\nng  a  direct  or  even  remote 
tendency  or  taint  to  insane,  neurotic,  alcoholic,  consumptive 
or  SA-philitic  diathesis,  etc.,  should  intermarry;  for,  as  I 
have  said  before,  the  morbid  tendency  does  not  always  re- 
turn in  a  specified  form,  but  may  be  manifested  in  a  variety 
of  morbid  tendencies;  hence,  defective  organisms  should  not 
intermarry,  but  they  and  their  descendants  should  marry 
into  families  of  vigorous  and  healthy   constitutions  free 
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from  all  iin>rlii<l  tnim,  an. I  at  the  >aiiA-  lime  ciiltix-aic  ilic 
healthy  aii'l  Imlil  in  ciicck  the  iiiorhid  by  good  ('iix'inniiiicnt.s 
and  sTrict  (thctlieiirc  \i>  liyi:iciiic  laws.  It'  Ave  wish  to 
iiii|irn\-e  this  class  wc  must  in-ovidc  for  tlicm  ancestors 
mIhisc  lialiii-  ;iiiil  tastes  we  wi-li  to  perpetuate  an<l  intensify. 
1  lie  mental  and  pliy-ical  conililion  ean  onl\'  !)e  ini|>i"ii\'e(i  hv 
givinc:  them  hettei-  mentiil  and  physical  constitutions  and 
more  ta\(ii"aMe  -ni'ninn<linu<.  N'iolaiion  of  Gotl's  inexor- 
able laws  is  fatal  to  the  advancement  of  the  human  lace. 
1'he  natural  tendency  of  defectives  is  degeneration,  and 
they  will  disregard  the  liajipines<  ami  welfare  of  theii'  ])os- 
terity  and  society,  being  dominated  by  their  nmi'liiil,  de- 
praved and  selfish  natures.  This  condition  in  many  cases 
can,  in  my  opinion,  be  nltimately  and  pei'manently  elimi- 
nated in  the  htiman  animal  as  it  has  been  done  in  many 
instances  in  the  lower  orih-r  of  aninnils,  but  before  this  is 
accomplished  all  the  endowments  must  be  well  considenMl 
in  marriage,  an<l  pui'sue(|  persistently  and  methodically, 
and  no  doubt  the  general  results  would  be  for  tiie  advance- 
ment of  the  human  race. 

The  phenomena  of  reversional  heredity,  or  law  of  ata- 
vism, occasionally  apj)ears  in  apparently  healthy  families 
having  childi'cn  of  defective  organisms,  but  with  judicious 
marriages  and  obedience  to  the  laws  of  health  these  defects 
will  soon  fade  out.  It  is  a  reflection  upon  humanity  and 
Christianity  that  the  influence  of  the  laws  of  heredity  toitch- 
ing  the  human  animal  are  not  appreciated,  but  are  fully 
appreciated  in  their  influence  upon  the  lower  order  of  ani- 
mals in  determining  strength,  speed,  docility',  etc.  You  will 
find  no  one  engaged  in  breeding  flue  stock  that  ^y\\\  not  ex- 
amine the  animal  from  head  to  foot,  and  make  a  most  thor- 
ough investigation  as  to  its  antecedent  histoiy  or  pedigree; 
indeed  every  quality,  before  they  will  select  it  for  breeding 
purposes.  If  it  is  so  important  to  recognize  this  law  in  ob- 
taining such  qualities  as  we  may  desire  in  the  lower  order 
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of  iiiiiiMiils.  \\\\y  is  it  iidt  l";ir  iikh'.'  iiuportant  in  the  liiiinan 
raee  when  we  know  tlu'  same  law  is  operative  alike  in  this 
race.  1  have  often  been  iiii})rcss(Ml  with  the  earnest  atten- 
tion given  to  tlie  influence  of  heredity  in  stock-raising,  and 
I  have  been  sui'prised  and  shocked  at  the  utter  disregard  of 
its  intluence  touching  the  human  family.  It  is  a  blot  upon 
our  civilization  and  intellio-euce  that  we  do  not  value  the 
Avelfare  of  the  human  race  as  we  do  the  horse,  cow  and  hog. 
Children  are  frequently  brought  up  without  reference  to 
their  natural  tendencies  or  possible  results,  when  it  should 
be  the  principal  aim  and  object  of  all  educated  systems,  in 
my  judgment,  to  carefully  consider  their  inherited  tenden- 
-cies,  needs  and  necessities,  for  no  two  children  are  any 
jnore  like  in  their  mental  and  physical  organisms  than  they 
iire  in  their  personal  appearance  and  features,  etc.  The 
-only  soiu'ce  through  which  we  could  hope  to  eliminate  these 
defects  is  pro23er  education  in  the  foi*mative  stage  of  life. 
It  would  be  almost  impossible  to  accomplish  it  in  adult  life. 
^'Train  up  a  child  in  the  way  he  should  go,  and  when  he 
is  old  he  will  not  depart  from  it."  Obedience  should  be  a 
leading  feature  of  education.  If  children  learn  to  obey  in 
youth  it  will  be  a  fixed  principle  with  them  in  adult  life, 
and  it  will  better  prepare  them  to  obey  the  laws  of  health. 
Self-control  will  be  much  easier,  and  it  is  elevating  socially 
and  morally,  and  necessaiy  to  health  and  happiness.  We 
are  taught  in  the  divine  Word  that  suffering,  deprav- 
ity and  death  came  from  disobedience.  The  same  law 
is  still  in  force,  and  the  same  results  vdll  follow.  Maudsley 
says  in  his  work  on  insanity,  "a  knowledge  o±  ourselves,  of 
our  bodv  and  the  various  functions  of  its  organs,  and  the 
effects  of  external  objects  would  be  a  most  effective  anti- 
dote for  most  of  the  evils  which  afflict  mankind." 

Dr.  D.  H.  Tuke,  in  his  work  on  insanity  and  its  preven- 
tion, savs:  "Classes  rise  as  individuals  rise,  and  as  nations 
rise,  by  attending  to  those  great  moral  laws  of  God  upon 
which  true  success  and  happiness  can  alone  be  found." 
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"lu'lic'vcrin,  a  ili-iiiiiiuished  alienist,  wlm  lia-  cidlected 
a  larg'e  number  of  stati^tic-^  on  the  subject,  i^'i\(-  the  follow- 
ing in  reference  to  iln-  lii-iories  of  sixtj-eiiilit  males  and 
forty-seven  females  wlm  lia<I  exjierienced  alcoholism  in  some 
of  its  forms.  The  numljer  of  childi'on  born  to  these  persons 
was  476;  and  of  this  total,  twenty-three  were  still-born,  one 
hundred  and  seven  died  from  convulsions  in  infancy,  thirty- 
seven  died  from  other  maladies,  three  committed  suicide, 
ninety-six  are  epileptic,  thirteen  are  congenital  idiots,  nine- 
teen maniacal  or  hypochondriacal,  seven  have  general  par- 
,alysis,  five  locomotor  ataxia,  twenty-six  hysteria,  twenty- 
three  paralysis,  nine  chorea,  seven  strabismus,  three  are 
deaf,  nineteen  are  scrofulous  and  crippled.  Of  these  chil- 
dren, two  hundred  and  five  (205),  or  nearly  fifty  per  cent., 
have  exhibited  drinking  tendencies." 

From  the  best  evidences  obtainable  the  most  potent  fac- 
tor in  the  causation  of  defective  mental  action  is  alcoholism. 
Wliile  there  is  a  very  small  per  cent,  of  insanity  and  other 
deplorable  maladies  due  directly  to  ali-oliolism.  a  veiw  large 
per  cent,  is  indirectly  due  to  it.  ^lany  alienists  who  have 
given  much  attention  to  the  sul)ject  put  it  at  from  50  to  75 
per  cent.  It  is  evident  to  lessen  dninkenness  is  to  lessen 
insanity  and  other  morbid  conditions.  There  can  not  be 
any  doubt  but  that  the  children  of  intemperate  parents  are 
much  more  liable  to  insanity,  epilepsy,  idiocy,  imbecility, 
intemperance,  etc.  The  worst  effects  of  alcoholism  are 
to  be  found  visited  upon  tlu^  succeeding  generation  of 
dninken  parents.  If  the  habits  of  the  women  were  like 
those  of  the  men,  we  would  have  degenerated  long  ago.  But 
the  fact  that  few  women  are  addicted  to  alcoholic  liquors 
or  substances  saves  the  race  from  utter  ruin.  From  all  of 
the  nervous  diseases  which  we  inherit,  there  are  none  more 
disastrous  than  alcoholism.  Blandford,  one  of  the  standard 
-authors  on  insanity  and  its  treatment,  says:  ''If  we  could 
ascertain  the  statistics  of  insanitv  in  other  countries,  civil- 
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ized  and  seiiii-civili/cod.  T  lliink  we  .*lionld  find  insanity  in 
projiortion  to  tlic  use  of  intoxicating  liquors  and  sub- 
stances." 

A  distinguished  alienist,  Dr.  Peter  Bryce,  says,  "A  very 
small  per  cent,  is  put  down  as  the  direct  result  of  intemper- 
ance, perhaps  less  than  five  per  cent.,  but  nine-tenths  of 
insanitv  is  the  result  of  hereditarv  taint.  How^  much  of  this 
inherited  weakness  is  the  result  of  intemperance  in  the  an- 
cestors would  be  hard  to  sav,  but  I  have  ahvavs  believed  that 
it  is  much  larger  than  is  generally  supposed.  Some  have  put 
it  as  high  as  seventy-five  per  cent.,  wdiich  I  do  not  think  is 
exaggerated.  I  know'  of  nothing  so  potent  in  the  produc- 
tion of  brain  degeneration  as  alcohol." 

A  few  words  now  touching  the  mental  and  physical  con- 
dition of  the  Southern  negro  up  to  18G0,  and  the  radical 
changes  that  have  taken  place  since  then,  and  I  am  done. 
Up  to  1867  there  was  never  a  healthier  class  of  people  than 
the  Southern  negro,  and,  while  there  were  some  few  idiots 
and  epileptics,  they  were  exceedingly  rare. 

The  census  of  1860  will  show  that  there  w^ere  only  fortv- 
four  insane  negroes  in  the  State  of  Georgia  in  a  population 
of  four  hundred  and  sixty-five  thousand  six  hundred  and 
ninety-eight,  or  one  insane  negro  to  every  10,.584.  The 
census  of  1870  shows  that  there  were  129  insane  negroes 
in  a  population  of  five  hundred  and  forty-five  thousand  one 
hundred  and  forty- two,  or  one  colored  insane  to  every  4,225. 
The  census  of  1880  gives  the  colored  population  as  seven 
hundred  and  twenty-five  thousand  one  hundred  and  thirty- 
three,  and  colored  insane  411,  or  one  to  every  1,764.  The 
census  returns  from  1860  to  1880  show  a  gradual  increase 
of  insanity  among  the  colored  race  in  this  State,  and  the 
increase  from  1880  up  to  the  present  tinie  has  been  much 
more  rapid  on  account  of  the  hereditary  tendency.  The 
etiology  of  the  sudden  outburst  of  insanity  in  the  colored 
race  is  not  only  of  profound  interest  to  the  psychologist,  but 
TO  the  entire  medical  profession.     Insanity  will  still  con- 
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tiiiiic  to  jiicrcnsc  ill  tlil^  i';icc  ju~i  sn  loiiii'  a-  rln-v  xiolate  the 
laws  of  licalili.  ami  Imi  for  llic  rapiil  dyiiiii,-  of  the  eolore.d 
insane  iVniii  tiilio-iMilM-i-.  ihc  iiiiiiil)i'i'  wniiid  sixni  l)c  ('([ual 
to  the  wliites  in  this  State. 

A\'t'  kiiuw  thai  llic  caii^o  tliat  liavc  ])r()(lu('(Ml  xi  mucli 
insanity  ami  iiilMTriiln-i-  -incc  tiif  war  r..iiM  imi  have  ex- 
isted before,  for  insanity  ami  tiiluTciilosis  wouM  have  been 
the  resnlt.  Tlio  cliicf  iiKiuiry  i-  what  ai'c  the  Icadiiiii;  fac- 
tors  in  the  causation  <>(  tho-c  diseases  fnun  \\  hidi  they  were 
ahiiost  entirely  exeiiiiit.  It  is  believecl  l)y  some  that  the 
thought  of  tii-iiKH'i'nw,  which  theynevei'  had  in  shivery,  and 
the  mental  anxiety  as  to  the  care  ami  >ii|)port  of  their  fam- 
ilies; I'lit  their  con<litioii  will  not  as  yet  justify  such  an 
opinion.  This  cause  may  perhaps  exert  an  iidlnence  some 
time  in  the  future  shonld  they  become  liiore  relined  and 
more  hic'hlv  sensitive  and  dtdieateh'  or<.iani/ed.  Their  ex- 
traordinary  mental  anil  ]iliysieal  health  and  their  immnnity 
from  certain  diseases  were  <lne  to  healtiiy  restraints  that 
surrounded  them  from  theii'  ci-adle  througli  life.  They 
were  taught  from  infancy  obedi<'nce  and  self-control,  and 
forced  to  obey  all  the  laws  of  health.  Their  surroundings 
all  tended  to  health.  The  cause  of  insanity  and  every  dis- 
ease that  they  now  have  from  whi(  h  they  wei'e  exempt  was 
due  to  tlie  removal  of  all  healthy  restraints  that  formerly 
sun'ounded  them. 

As  soon  as  they  wei-e  i'emove(l  they  began  to  \iolate  the 
laws  of  health,  indulging  their  appetites  and  passions,  and 
falling  into  all  sorts  of  irregularities.  Alcohol  and  syp bills 
is  a  most  potent  cause  of  insanity  with  the  Southern  negro. 
It  is  to  be  apprehended  with  the  negro  race  more  than  any 
other  influence,  because  of  their  emotional  nature  and  dis- 
position on  the  part  of  both  men  and  women  to  drink. 

Much  more  might  be  written  on  the  subject  of  insanity 
and  tubercnlosis  with  the  negro,  but  this  paper  is  quite  long 
enough.  I  might  say  that  too  much  liberty  is  dangerous  to 
the  mental  and  physical  integrity  of  any  people. 


GONORRHEA  AS  A  SOCIAL  PROBLEM. 


P.Y  Drs.  OHILDS  and  champion,  Atlanta,  Ga. 


It  can  be  stated  without  fear  of  successful  contradiction 
that  most  of  the  diseased  pelvic  conditions  of  women,  and 
the  untold  suffering  they  have  to  endure,  are  traceable  to 
gonorrheal  infection,  and  the  blame  can  be  laid  in  a  large 
measure  at  the  door  of  the  medical  profession. 

In  a  report  of  the  Committee  of  the  Section  of  State 
Medicine  of  the  American  Medical  Association,  Mumiston 
states:  "Without  classifying  doubtftil  cases  as  gonorrhea, 
90  per  cent,  at  least  of  pelvic  inflammatory  troubles  are  at- 
tributable to  gonorrhea,  the  infection  being  usually  of  a 
mixed  character — gonococcal  with  some  one  of  the  pyogenic 
micrococci;"  and  Joseph  Price  says,  "that  in  over  one  thou- 
sand sections  for  pelvic  suppuration,  90  per  cent,  were  trace- 
able to  gonorrheal  infection,  and  that  90  per  cent,  of  these 
histories  are  reliable  and  clear."  Czerny  ''regards  it  as  im- 
possible to  tell,"  and  Boldt  estimates  from  five  to  six  per 
cent.,  admitting  it  as  a  guess.  Ten  per  cent,  is  the  estimate 
of  Skene,  Robb,  Eastman  and  Bovee;  Wathen  ^'nearly  all 
of  the  cases,"  and  Mann,  "nearly  all  of  those  who  have  not 
borne  children."  The  estimate  of  Pozzi  and  Frederick  is 
75  per  cent. 

Xaeggerath  thirty-five  years  ago  stated  that  a  "Vast  pro- 
portion of  the  death-dealing  diseases  in  women  were  due  to 
gonorrhea  which  tlio  liusband  had  had  years  before."  "Wliile 

he  who  makes  a  statement  like  this  in  regard  to  a  disease 
that  is  accountable  for  so  much  human  sufi^ering  may  be 
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lii';iii<lc<l  ;i~  ;m  cxirciiiist.  if  we  will  rctlcci  for  a  inomciit 
upon  the  hi^i;lilv  iiit('<-iinii~  luitiiri'  (if  i:<'iH>iTlic;i,  how  lightly 
itislookc'd  ii])Mii  hy  the  laity  ainl  many  iiiciiil>(-r«  of  our  pro- 
fession,  the  iiuiiiUev  of  o-oiKu-rhfal  |iaticiits  -till  iiiicvired 
that  marry,  the  nuiul)i-r  that  are  (li.siiiissed  by  the  physician 
as  cured  but  time  proves  to  the  contrar\' — these  patients 
being  dismissed  witliont  an  examination  of  the  urethra  for 
stricture,  not  even  the  uriuc  for  "clap-shreds"  (the  secre- 
tions, if  any,  should  be  obtained  from  the  urethra,  prostate, 
and  seminal  vesicles  and  examined  microscopically) — we 
can  form  some  idea  as  to  the  number  of  women  necessarily 
infected.  If  it  was  possible  to  examine  the  urethra  of  the 
husband  of  every  woman  suffering  with  inflammatory  con- 
ditions of  tlie  uterus  and  adnexa,  in  the  great  majority  of 
cases  the  source  of  infection  could  be  traced  to  the  hus- 
band's urethra. 

The  effects  of  gonorrhea  are  more  serious  and  permanent 
in  the  female,  and  when  it  has  invaded  the  deep  glandular 
structures,  the  tubes,  ovaries,  peritoneal  ca\'ity,  it  is  a  ques- 
tion whether  it  is  ever  cured.  The  number  of  cases  of  gon- 
orrheal ophthalmia,  the  large  per  cent,  of  the  inmates  of  the 
blind  asylums  due  to  gonorrhea,  and  the  number  of  sterile 
marriages  due  to  the  disease  should  alarm  the  laity  and  the 
profession  more  than  an  occasional  epidemic  of  yellow  fever, 
smallpox,  or  bubonic  plague. 

ISTow,  the  question  arises.  Is  gonorrhea  a  curable  disease? 

All  cases  in  the  male  can  be  cured  if  the  patient  will  fol- 
low instructions  and  submit  to  necessary  treatment,  wdiether 
medical  or  surgical. 

In  the  report  of  the  committee  from  the  American 
Medical  Association  referred  to,  it  is  stated  by  Lydston  that 
gonorrhea  is  curable  "in  the  majority  of  cases"  ;  Chismore, 
Fuller,  and  Verhoogen,  "in  the  great  majority" ;  Andry, 
"if  the  physician  attends  to  it  diligently  and  the  patient  is 
willing  to  care  for  himself  as  required  and  for  as  long  a 
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time  as  iV  necessary";  Fcleki,  '^'only  a  small  percentage 
must.,  in  consequence  of  the-  uncertainty  of  the  duration  of 
their  infectiousness,  or  in  consequence  of  serious  complica- 
tions, be  looked  upon  as  incurable.  I  estimate  this  propor- 
tion as  about  three  per  cent."  Fingen  states  that  "all  are 
curable."  The  question  is  frequently  asked  as  to  the  cur- 
ability of  anterior  and  posterior  urethritis.  In  any  case  of 
gonorrhea  that  has  covered  a  period  of  two  weeks,  the  pos- 
terior urethra  is  involved;  wdiich  can  be  demonstrated  by 
washing  out  the  anterior  urethra  and  having  the  patient  to 
urinate  in  a  glass,  when  "clap-shreds"  will  be  seen.  So, 
piactically,  in  every  case  of  the  disease  the  posterior  urethra 
i:*  involved.  In  our  opinion  it  is  curable  either  in  anterior 
or  posterior  urethra. 

We  can  state  to  a  patient  he  is  cured  when  he  has  no 
untoward  symptoms,  such  as  too  frequent  urination,  getting 
up  at  night  to  urinate,  pains  in  the  urethra  or  bladder;  when 
the  urethra  is  free  from  stricture;  when  the  prostate  is  not 
sensitive  or  enlarged;  when  the  seminal  vescicles  are  nor- 
mal, and  when,  after  repeated  examinations,  the  gonococ- 
cus  is  not  found  and  the  urine  is  free  from  pus  cells.  When 
we  find  a  patient's  urethra  in  the  condition  as  described,  it 
will  be  safe  for  him  to  marry,  and  if  he  contemplates  such 
a  step  at  the  time,  not  to  wait  three,  six  or  twelve  months  to 
determine  wdiether  he  is  well  or  not,  because  he  will  in  the 
meantime,  in  all  probability,  contract  the  disease  again. 

AVithin  the  past  two  years  it  has  been  our  rule  to  stain 
and  examine  the  discharge  from  every  urethra  we  have 
treated.  Frequently  patients  present  themselves  for  treat- 
ment wlien  there  are  only  "clap-shreds"  present.  When 
such  is  the  case,  w^e  centrifuge  the  urine,  collect  the  sedi- 
ment, stain  and  examine  it  for  tlic  gonococcus.  If  neces- 
sary, we  throw  a  strong  solution  of  silver  nitrate  into  the 
urethra  so  as  to  produce  some  discharge  for  examination. 
We  have  219  specimens  stained,  mounted  with  nam6  and 
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date,  and  wlictlicr  aciirc  or  clii-uiiic,  dhiaiiiod  from  [laticnts 
in  jii'ivatc  practice,  and  in  1>8  per  eeiii.  nf  cxaniiiiai  ions 
made,  w  here  dis(diarii'e  \\a-  c(.llccicd  tVmii  i  lie  meatus  lui-  ex- 
amination, wlicllier  of  acute  tvpe  (ir  cln'ouii'  t'tuiu  tlial  had 
persisted  fur  years;,  tlie  microscope  showed  the  gonococcus 
present.  In  ether  words,  when  there  is  a  discharge  of  pus 
from  the  urethra  ilN  per  cent,  td"  the  eases  will  prove  to  be 
infectious.  ( )t'  iln'  l'19  specinieii-  olitaiiied,  forty-three 
Were  fi'oni  iiiai'rie(l  men  ]i\'iiiii'  with  their  wives.  Of  the 
foi'ty-tliree  married  men,  twenty-one  voluntarily  state(l  that 
their  wives  were  in  hatl  health  and  wei'e  Ix'ing  treated  for 
some  female  trouble.  No  statement  was  made  by  the  other 
twenty-two  or  (juestions  asked  in  i-egard  to  the  health  of 
their  wives.  It  is  a  notorious  fact  that  when  a  married  man 
comes  for  treatment  for  gonon'hea,  or  any  ui'cthral  trouble 
due  to  the  disease,  that  he  states  his  wife  is  an  invalid  and 
tries  to  excuse  his  sins  on  account  of  his  ^vife's  health  being 
wrecked.  whi(di  he  alone  is  accountable  for. 

Something  should  be  done  to  check  the  ravages  of  this 
disease,  which  is  more  serious  and  far-reaching  than  any 
disease  that  affects  womaidsind.  IJegular  inspectiun  and 
examination  of  inmates  of  houses  of  prostitution  as  prac- 
ticed in  European  countries  have  been  suggested;  the  ex- 
amination by  law  of  the  candidates  for  matrimony  has  been 
advocated  and  other  legal  methods  suggested,  but  T  think 
it  will  l)e  admitted  that  regulation  by  statute  is  impractica- 
ble. 

The  only  feasible  way  to  check  the  ravages  of  gonor- 
rhea is  tlirough  the  medical  ])rofession.  Any  law  insti- 
tuted or  put  into  practice  will  get  into  the  hands  of  poli- 
ticians or  inc(.mpeteiit  men,  who  will  use  the  office  for 
self  alone,  and  be  an  injury  to  the  profession  and  the  pub- 
lic generally.  0(^od  can  he  accomplished  and  results  ob- 
tained by  teachers  in  the  medical  schools  indelibly  im- 
pressing upon  the  nnnds  of  the  men  that  will  make  up  the 
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profession  of  the  future,  the  serious  nature  of  gonorrhea 
juul  its  far-reaching  e^dl  consequences.  Let  each  indi- 
vidual member  of  the  profession  take  and.  feel  enough  in- 
terest in  the  gentler  sex  to  see  to  it  that  every  patient  that 
we  treat  with  gonorrhea  has  a  urethra  that  is  beyond  a  doubt 
free  from  gonococci  before  he  is  dismissed  as  cured,  or 
allowed  to  marry.  It  should  be  the  duty  of  every  man  who 
undertakes  to  treat  the  disease  to  first  impress  upon  the 
patient  the  importance  of  always  having  the  care  -avA  at- 
tention of  a  competent  physician,  and  not  a  druggist  to 
tide  him  over  a  disease  that  has  such  serious  consequences. 
The  patient  should  always  be  impressed  that  so  long  as 
"clap-shreds"  or  pus  can  be  found  in  the  urine,  that  the 
urethra  is  still  diseased,  and  in  all  probability  infection 
is  possible.  It  too  frequently  happens  that  men  -^ath  a 
slight  discharge  from  the  urethra  tell  us  they  consider  the 
discharge  hannless,  not  knowing  the  slight  morning  drop 
is  teeming  with  thousands  of  gonococci. 

As  stated  by  Konig,  "no  doubt  it  will  be  always  impossi- 
ble to  get  rid  of  this  disease  entirely,  but  if  it  were  gener- 
ally known  how  serious  may  be  the  consequences,  tha  num- 
ber of  infections  would  no  doubt  be  much  less.  The  ed- 
ucation of  the  public  in  this  respect  is  chiefly  in  the  hands 
of  the  medical  profession.  Have  Ave  been  doing  our  duty 
in  this  respect?" 


SOMK  SOCIOLOGICAL  PIJOIiLKMS  IX  RELA- 
TION TO  MARRIAGE,  HKRKDITY,  CRLMK, 
ETC. 


i;.  K.  KIME,  ,M.J).,  Atlanta,  Ga. 


The  iiu'dical  profession  is  an  integral  j)art  of  society  wliicli 
it  bnilds  ii[»  or  tears  down  in  |)roportion  a<  it  rises  above  or 
falls  belov;  tlie  moral  standard  of  each  c-diiiiniiiiiiy  (.r  state. 

The  responsibilities  of  the  profession  are  in  proportion  to 
its  enlighten] J lent  and.  opportunities.  We  cannot,  if  we 
wonKl,  free  ourselves  from  responsibility  and  (tbligation  to 
humanity  so  long  as  we  practice  conscientiously  the  profes- 
sion of  medicine. 

A\'hih'  in  a  strict  literal  sense  we  may  not  be  "our  hrorh- 
er's  keeper,"  yet  in  a  broad  conception  we  are.  The  medi- 
cal profession  is  supposed  to  understand  the  normal  and  be 
able  to  recognize  the  abnormal  in  the  mental  ami  physical 
of  mankind.  In  a  ])ro}»cr  understanding  of  the  normal  and 
abnormal  Ave  must  form  some  conception  of  cause  and  ef- 
fect. The  almormal  is  but  the  effect  of  a  cause  operating  on 
the  noinnal.  Disease  is  but  a  deviation  from  tlic  normal 
mentality,  morally  or  physically,  and  the  resultant  of  some 
antecedent  cause.  In  mankin<l  cau-c  and  effect  reach  the 
acme  of  perfection  c>r  the  lowest  depth  of  degradation. 
This  is  true  because  of  higher  endowments.  The  higher  in 
the  scale  of  life,  the  greater  the  capabilities  for  good  or 
evil  and  the  greater  the  resultant  effect  of  existing  causes. 
The  standard,  2^bysically,  morally  and  intellectually,  is  ele- 
vated or  degraded  bv  the  resultant  effects  of  heredity  and 
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acquireiiu>nt.  Tlio  ininsniitrcd  and  a<'(inir('d  characteris- 
tics of  iiuuikiiid  tciitl  to  uplift  ur  tear  ddwii,  according'  to 
"well-recoonixfd  ])rinci])les.  The  salvation  of  the  world 
physically,  morally  and  intellectually,  depends  on  three 
great  causes — fir=t,  Heredity;  second,  Training;  third, 
Environment. 

The  sooner  we  as  a  profession  recognize  the  full  eifect  o£ 
these  great  factoi's  in  the  development  of  the  htunan  race 
and  proclaim  them  to  the  general  public  at  every  opportu- 
nity, the  sooner  will  we  reach  that  acme  of  perfection  de- 
signed in  the  crcnniou  of  mankind.  AVe  are  not  dealing 
with  this  subject  lioni  a  spiritual  or  religions  standpoint, 
but  from  a  purely  rational,  scientific,  broad  basis,  solely 
with  a  view  of  benefiting  mankind. 

The  achievements  of  the  past  century  in  sanita^^y 
science,  with  the  antiseptic  and  aseptic  methods  of  prevent- 
ing diseas^^,  ]\:\\\'  marked  an  important  era  in  the  world's 
history.  These  achievements  have  been  attained  through 
the  physical  realm  with  great  benefit  to  mankind.  In 
the  twentieth  century  it  is  to  be  hoped  that  we  wall  enter 
the  moral  and  mental  realm  with  even  greater  benefit  to 
hnmanitv.  As  the  moral  and  mental  are  higher  than  the 
physical,  the  opportunities  for  benefit  to  humanity  are  in- 
creased in  the  same  proportion. 

The  mental  and  moral  preside  over  the  physical,  lifting 
to  higher  places  of  usefulness  or  degrading  to  the  level  or 
even  lower  than  the  animal.  Purify  the  moral  and  mental, 
then  the  physical  becomes  pure.  Corrupt  the  mental  and 
moral  natures,  then  the  physical  becomes  diseased.  The 
physical  xiature  being  lower  cannot  overcome  and  ])redomi- 
nate  to  elevate  the  degraded  moi-al  nature.  The  moral 
and  ijriental  natures  u))lift  or  degrade  the  ])]iysical  at  will, 
according  as  they  are   pure  oi-   inipui'c. 

"Ye  shall  know  a  tree  hv  its  fi-nits — shall  ve  gathei-  tigs 
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from  thistles?"  "As  ye  sow  so  sluiU  yc  reap — the  sins  of 
the  father  sJiall  be  visited  even  to  the  tliii'd  niid  fourth  gen- 
erations/' all  sj>eak  s<deiiiii,  irntliful,  l>uriiing,  everlasting 
truths  wliifli  we  imh  imi  cxjuh-,  he  we  Jew  or  Gentih',  infidel 
or  agnostic,  saint  or  ^illll(■l•, 

Tliere  are  certain  ti. mm  I  hiw-  iluit  «:-ovcimi  om- cxi^iciirc  and 
by  them  wo  must  rise  or  fall.  WC  can  not  transmit  that 
\vhich  \vc-  do  not  possess  in  substance  n\-  ))(i--ibilit  ies.  A 
ebilu  is  but  :he  otfshot  of  tlie  combined  natures  of  father 
and  mother.  Its  fate  is  determineil  bv  three  factors — 
heredity,  training  and  eii\ir<niment.  Heredity  is  the  first 
priuial  factor  in  tiie  di'Velopment  of  the  human  race,  but 
its  imperfections  may  in  a  measure  be  (dinnnated  by 
proper  training  and  environment.  It  should  be  the  in- 
alieiiabli'  i-i^ht  of  everv  child  to  be  \V(dl  born,  a-  tliev  are 
briiught  into  ihe  \V(  rid  without  their  consent  or  knowle(lge. 

The  human  being  siitfering  with  <lisease  brought  about 
by  sinful  indulgences  has  no  moral  right  to  bring  children 
into  the  Avorhl  to  suffer  for  their  sius.  I  will  even  carry 
this  princi])le  farther  and  say,  those  suffering  with  heredi- 
tarv  diseases  that  are  a  menace  to  societv,  transmitteil  t<^ 
tliem.  should  not  bring  children  into  the  world  to  suffer, 
even  though  they  niay  have  a  morah right  to  do  so. 

Here  it  is  discriirination  and  judgement  should  be  used, 
so  as  to  do  justice  to  the  individual  and  yet  protect  the  un- 
born child  and  future  generations.  Because  our  parents 
Itnve  sinned  and  transgressed  nature's  laws  does  not  justify 
us  in  so  doing. 

Here  I  wish  to  present  a  broad  principle  that  should 
actuate  all  mankind  from  a  sociological  standpoint. 

Xo  person  has  any  moral  I'ight  to  indtilge  simply  tor 
pleasure  or  self-gratification  in  anything  not  essential  to 
life  that  Avill  transmit  diseased  tendencies,  mental,  moral 
or  physical,  to  their  offVpring.     Another  broad  juim-iple 
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(hat  should  govern  mankind  is,  never  to  engage  in  anything 
nor  influence  any  human  being  to  engage  in  anything  that 
Nvill  Jowor  the  standard  of  mankind,  mentally,  morally  or 
phvsicallv, 

JSome  will  say  this  is  an  infringement  on  personal  rights 
and  liberty.  Personal  liberty  does  not  constitute  personal 
right.  Personal  liberty  may  be  right  or  wrong,  just  or  un- 
just. The  father  has  the  liberty  to  chastise  his  o^vn  child, 
which  may  be  jnst  or  unjust;  the  criminal  has  the  liberty 
to  marry  and  propagate  his  kind,  which  is  unjust. 

The  insane,  epileptic,  tuberculous,  have  the  same  lib- 
erty,  and  perhaps  some  personal  right,  to  get  married  when 
those  diseases  are  due  lo  heredity.  Persons  suffering  with 
insanity,  tuberculosis,  dipsomania  and  venereal  diseases 
brought  on  by  dissipation  should  have  neither  the  liberty 
nor  tlio  ]-ight  to  get  m.arried  and  propagate  tlier  kind. 
What  moral  right  has  any  man  or  woman  to  live  a  life  of 
depravity,  producing  disease  and  degradation  of  their  own 
bod\,  and  then  bring  children  into  the  world  doomed  to 
disease  and  suffering  before  they  are  born. 

Man  is  a  free  moral  agent,  has  the  liberty  to  choose  good 
or  evil,  but  certainly  has  no  moral  light  to  chose  evil. 
Xo  man  ]i\-es  unto  himeeli  alone;  his  deeds  live  after  him 
in  a  tv/ofcld  sense:  First — By  its  imprc-ss  mentally  on 
his  associates.  Second- — By  its  impre:vs  upon  his  off- 
spring, mentally  and  physically,  in  accordance  to  the  laws 
of  heredity,  environment  and  training.  If  his  sins,  vices 
and  degeneration  were  confined  to  himjeif.  then  he  might 
have  some  personal  i-iglit  to  indulge  on  ih.em.  A  man  trans- 
mits that  which  he  possesses,  bearing  fruit  after  his  own 
kind. 

After  a  careful  survey  of  this  question  we  are  forced  to 
conclude  children  are  what  their  parents  make  them  by 
heredity,  training  and  environment.     If  we  desire  our  chil- 
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clri'U  to  be  rubii-»t.  Iic;illliv  rliiKlrcii,  ]iliv-ic;ill v.  iiimimIK-  and 
mentally,  weniusi  \n-  ->>  ourselves.  Tliu  hoy  can  not  smoke 
cijo^arettes  «"»v  tnlmpco,  di'ink  whisky,  swear,  net  imniorally 
•uk!  '^'>xV  liis   wild  oats  willioul    i'c;i|unu'  :i>   ln'   li;i>  <owii. 

You  may  reform  ilic  boy,  reclaim  ilic  l';dlcii  izirl,  bm  you 
c;im;ct  make  tliem  o\er;  ilie  seeds  of  \ice  ha\e  been  sown; 
they  can  never  be  made  as  pure  as  they  once  were  and  as 
if  they  Inid  not  sinned.  Such  wayward  ones  have  pre- 
vented their  full  development,  crippled  their  usefulness  and 
even  Ltfoie  thov  are  ar'^wn  rendered  themselves  unfit  for 
paternity,  else  they  propai;ate  a  <leg-enerated  race-  in  propor- 
tion to  effects  of  their  vices. 

The  farmer  rejects  the  shriveled  crain ;  the  stoek-raiser 
selects  for  propaiiaiion  tin-  best  develo[ie(l  stock,  not  only 
physically  but  in  traits  and  characteristics ;  the  florist  re- 
jects viie  imperfect  and  selects  only  the  pure  for  cultiva- 
tion. Shriveled  giain  sown  in  poor  soil,  provided  with  im- 
jiroper  nourishment,  develoi)s  a  degenerated  grain.  Good 
stock  improjierly  fed,  trained  to  bad  habits,  degenerates, 
and  by  a  law  of  nature,  soon  runs  out  or  is  destroyed. 

But  man,  the  masterpiece  of  creation,  is  allowed  all  lib- 
erty, just  and  unjust;  he  indulges  in  vices  of  ncj  benefit  but 
of  positive  harm  to  himself,  and  propagates  a  degenerated 
race,  a  curse  to  civilization,  a  burden  to  honest  people,  and 
this  is  called  liberty  and  personal  rights  in  an  enlightened 
civilization. 

God  deliver  me  from  such  personal  rights  and  liberty. 

"When  a  human  being  so  far  forgets  his  personal  obliga- 
tions to  himself,  humanity,  the  state  and  his  ov^ti  offspring 
as  to  habitually  indulge  in  crime,  ^4ce  and  immorality,  he 
should  be  controlled  by  legal  measures.  What  moral  or 
personal  right  has  such  a  man  to  marry  ?  No  minister  of 
the  gospel  or  officer  of  the  state  should  be  allowed  to  per- 
petraie  such  an  outrage  on  humanity  as  to  solemnize  such 
marriages. 
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As  an  cxMiiiplc  ;i]i(I  r.l  j(H't-l'  -'^  )ii  wo  fjiiote  the  following 
(1  Bmwcr.  Aiiici'.  31('(1.  Asso.  Jour.)  from  Tho  Bon 
Ishniael  Tribe,  by  McCnlloiigli : 

"He  (li^coverod  and  identitied  1,750  descendants  of  this 
man  living  in  Kentucky  in  1700,  who  had  been  criminals 
and  paupers,  among  whom  121  were  prostitutes.  In  six 
generations  75  per  cent,  of  the  eases  treated  in  City  Hos- 
pital, Indianapolis,  were  of  this  man's  offspring." 

*'Prof.  Pelman,  of  Bonn  University,  discovered  aud  iden- 
tified 709  descendants  of  Frau  Ada  Jurke,  a  notorious 
drunkard,  who  was  born  in  1740  and  died  in  ISOO.  Of 
these  seven  have  been  convicted  of  miuxler,  seventy-six  of 
other  crimes,  144  were  professional  beggars,  sixty-one  lived 
on  charity,  and  181  were  prostitutes.  This  family  cost 
the  German  government  for  maintenance,  cost  of  courts, 
almshouses  and  pri-ons,  one  and  a  quarter  million  dollars." 

If  this  Avomaii  liad  not  l)een  allowed  to  marry,  been  ren- 
dered sterile  or  ])ro])erly  confined,  so  as  not  to  propagate 
her  kind,  it  woiild  have  been  a  blessing  to  her,  and  pre- 
vented unudd  SLiifering,  disgrace  and  degeneration. 

It  is  certainly  the  plain  moral  duty  of  a  state  or  com- 
munity to  protect  itself,  to  suppress  or  prevent  vice,  to  care 
for  and  protect  innocent,  helpless  victims  from  being  bom 
into  degradation,  vice  and  misery  by  moral  degenerates. 

When  men  and  women  assume  the  right  toi  degrade 
themselves  by  wilfully  indulging  in  vice  and  immorality, 
sinning  away  their  own  l)irthright,  then  in  the  name  of  Lib- 
erty, Bight  and  Justice,  I  protest  against  their  propagation. 
In  the  name  of  tliat  high  honor  that  should  characterize  ma- 
ternal and  paternal  instinct,  I  protest.  In  the  name  and 
behalf  of  countless  victims  doomed  to  degradation  and  mis- 
ery before  they  are  born,  I  protest. 

When  men  and  women  wilfullv  abuse  the  principle  of 
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free  iimral  aut'iu'v  tlu'  ri'sults  sIkmiM  fall  upnn  ihciiLselves 
ami  imt  others.  Siicli  is  not  a  (•iiiiailiiicnr  of  ilicir  rights 
ami  jiii\il(.'g"es,  but  a  just  n'l'iiiiipcii-c  i<>v  ilicii'  deeds.  As 
soon  as  they  transgress  the  hiws  of  nature  I'l-  iii<iialii\ .  tliey 
r(diii'iui>li  ill  the  same  degree  their  rights  tn  lilx  rty  and 
freedom. 

Liberty  may  be  a  bk'ssing  or  a  eiirse.  Liberty  to  the 
Mormon  means  the  riii'ht  to  more  wives,  to  the  inebriate  the 
right,  to  more  wliisky,  to  the  profane  more  profanity,  to  the 
criminal  more  erime,  to  the  degenerate  the  right  to  indulge 
in  sin  and  propagate  his  kind. 

That  sueh  liberty  constitutes  riglit  and  justice,  to  the 
sane  reasoning  mind,  nothing  cotild  be  more  absurd. 

^Ve  are  led  to  ask  the  question,  who  is  free  and  entitled 
to  that  inalienable  right  of  absolute  liberty  ? 

I  answer,  he  who  is  born  free  and  kept  pure,  physically, 
mentally  and  morally.  Tf  the  origin  of  life  be  perverted, 
then  contaminated  from  the  cradle  to  the  grave,  how  can 
we  conscientiously  lay  just  claim  to  liberty  and  freedom. 

Absolute  liberty  and  freedom  means  absolute  purity. 

Every  effect  must  have  an  antecedent  cause.  Virtue, 
manhood  and  nobility  of  character  are  not  the  result  of 
chance  or  luck;  neither  is  sin  and  degradation — both  are 
but  the  just  recompense  of  deeds  done  in  the  body. 

In  the  reformation  of  the  world,  improvement  of  the 
race  and  the  uplifting  of  humanity,  we  must  get  at  the 
primal  factoi"^  or  causes  that  build  up  or  tear  down. 

Asylums  for  the  inebriate,  reformatories  for  youthful 
criminals,  homes  for  fallen  women  are  to  be  commended; 
they  do  a  good  work  and  should  be  liberally  supported,  but 
pause  and  meditate  for  a  moment;  they  are  but  dealing  with 
the  effects  of  antecedent  causes.  Reform  the  drinker  and 
change  the  customs  of  society  and  there  will  be  no  inebri- 
ates.    Give  proper  paternity  and  maternity,  with  suitalde 
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training  nnd  envii'cnnient,  then  there  will  l>e  no  youthful 
criminals.  Establish  the  same  monil  standard  for  Ixtth 
men  and  wdincii  with  a  high  sense  of  honor,  then  there  will 
be  no  fallen  women. 

It  is  easier  to  eontrr>l  crime  and  innnoralitv  in  it-  inci})- 
ioncy  ih;;n  liter  the  flood-gates  are  open.  A  boy  does  not 
develop  into  a  man,  a  girl  into  a  Avoman,  a  shrub  into  a 
f  idl-grown  tree  at  one  bound ;  neither  is  a  drunkard,  a 
criminal  or  a  thief  developed  in  a  day.  We  punish  the 
drunkard,  the  criminal  and  the  thief,  which  at  best  is  but 
suppression  of  the  effect  of  an  antecedent  cause. 

As  honest  physicians  we  must  seek  the  truth  as  revealed 
by  scientfic  investigatioii,  and  not  ignore  lessons  taught 
by  practical  experience  and  close  observation.  Can 
any  physician  as  a  student  of  nature  deny  the  evil 
effect  on  the  offspring  of  the  habitual  drunkard,  the  invet- 
erate user  of  cigarettes,  of  the  drug  habit,  or  he  who  con- 
stantly indulges  in  vice  and  immorality? 

Xone  of  these  things  are  essential  to  the  life  of  a  well 
person;  then,  if  they  tend  to  degenerate  his  offspring, 
what  moral  right  has  a  man  to  indulge  in  them  ? 
Can  any  man  denv  that  these  are  some  of  the  primal  fac- 
tors  in  the  development  of  the  race  ? 

Purity  from  purity  develops,  sin  from  sin  grows,  regard- 
less of  our  views  and  theories,  likes  or  dislikes. 

To  try  to  brush  aside  lightly  these  questions  and  call  the 
writer  a  fanatic  is  unmanly  and  unworthy  the  high  calling 
of  a  medicfcl  profession.  If  these  arguments  are  fallacies, 
meet  them  Avith  sound  reasoning  and  help  us  to  arrive  at  the 
truth  on  a  more  scientific  basis.  It  is  certainly  self-evident 
if  V  e  desire  a  pure,  noble,  well-developed  race,  we  must  not 
only  suppress  vice,  but  eliminate  its  cause  in  high  as  well 
as  low  estate,  dealing  with  it  in  its  incipiency,  applying  the 
old  adage — "An  ounce  of  prevention  is  worth  a  pound  of 
cure." 
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III  the  luiiiic  (if  liiiiiutiiit  V  ;iii(l  tln'sc  m >l)lcr  aspii'titioiis  that 
tend  to  hiiilu'i-  i)laiie<  of  Usefulness,  1  urp-  upuii  the  medical 
jirofession  an  advanro  stand  in  tlio  ]ii-cv('iiiiiin  of  ili-ca<c,  not 
only  of  tlie  ])liysi('al  l)iir  of  the  mental  ami  nioi';i]  ;is  well. 

We  ilc^iiH'  this  ^Vssoriat ion  to  njipoint  :i  coniinittcc  of 
three  nienihers  to  act  in  eon  jiini-t  ion  with  the  eonmiirtee 
from  the  Tri-8raTe  Medical  S(»eiety  for  the  -tmly  of  >oeio- 
logical  qnestiens,  "with  a  view  of  securing  nnity  of  action, 
not  only  of  the  profession  in  Georgia,  Imt  Ahiliania  and 
Tennessee  also. 

This  conunittee,  with  the  intliieiiee  of  the  nieilical  pi-ofes- 
sion  of  three  States  back  id'  it,  can  he  a  urcat  factor  for 
good  in  developing  the  human  race.  After  careful  .-tudy, 
with  information  gained  from  the  profession  and  discussions 
at  our  various  societies,  the  committee  hopes  to  be  instru- 
mental in  securing  legislation  on  proper  subjects  ami  help 
to  educate  the  ptiblic  with  the  aid  of  the  profession  on  lines 
that  "will  prevent  manv  diseases  and  much  suffering. 

So  far  as  the  work  of  the  committee  has  developed,  it  is 
our  desire  to  take  wp — 

First — The  subject  of  marriage  and  })ro])agation  of  crim- 
inals. In  this  paper  and  discussion  of  these  snbjeets  I 
speak  only  my  individual  views  and  not  authoritatively 
from  the  committee.  I  am  firmly  convinced  as  a  principle 
of  right  and  justice,  habitual  or  confirmed  criminals  should 
not  be  allawed  to  inarrv  or  propagate  their  kind.  They 
are  a  curse  ^o  Immanitv,  a  menace  to  societv,  a  traitor 
to  the  State,  and  their  offsj^ring  doomed  to  degradation 
before  they  are  bom,  and  after  birth  a  burden  to  society 
to  be  cared  ior,  maintained  and  controlled  by  the  State. 
To  render  such  sterile  l>y  Intmane  methods  would  be  an 
act  of  charity  to  the  individnal  and  a  blessing  to  humanity. 
This  would  prevent  the  development  of  a  host  of  criminals 
and  retard  ethers  from  criminal  acts.     By  his  crimes  he  has 
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forlfited  all  iiiornl  rialit  to  marriage  and  fraternity,  and 
is  only  entitled  to  ]n-ot(>etion  tliat  he  may  eke  out  his  own 
existenee.  Even  if  he  was  impelled  to  the  commission  of 
crime  to  a  great  extent  by  heredity  and  certain  anatomi- 
cal malformations,  it  is  only  the  gTeater  reason  for  ster- 
ility. 

Second — The  marriage  of  the  idiotic,  insane,  epileptic^ 
tuberculous,  dipsomaniac,  and  those  vnt\\  venereal  diseases 
will  be  considered,  and,  if  possible,  certain  restrictions 
as  10  marriage  will  be  proposed.  Many  a  marriage  is 
but  giving  license  and  penuission  for  propagation  of  dis- 
eased, crippled,  degenerate  children,  doomed  to  misery 
and  sufTering  worse  than  death.  The  regulation  and  re- 
striction of  these  several  conditions  will  require  discrimi- 
nation and  judgement,  which  can  best  be  obtaned  by  a 
committee  working  regularly  and  harmoniously  along 
these  lines.  ^A'e  hope  to  get  our  legal  brethren  interested 
in  these  questions  and  that  they  will  give  us  valuable  aid 
in  Axorking  out  these  problems. 

Third — The  age  of  consent  in  the  State  of  Georgia. 
"What  shall  we  say?  M[y  blood  almost  boils  with  indigna- 
tion and  words  fail  io  express  my  opinion  of  a  legislature 
that  would  fail  to  prote<!t  the  innocent  girl  from  the  snare 
of  the  seducer.  It  is  a  disgrace  to  the  fair  name  of  Geor* 
gia,  an  ignominious  slander  on  true  motherhood  and  a 
crime  against  childhood.  Can  a  man  possessed  of  the 
proper  eomceptions  of  paternity,  with  the  honor  and  chival- 
ry of  true  manliood,  fail  to  protect  his  daughter  of  12,  14 
or  even  16  years  from  the  hand  of  him  who  would  rob  her 
of  that  which  is  even  dearer  to  her  than  life  itself.  Xo 
man  should  be  counted  worthy  of  the  suffrages  of  the 
people  that  would  not  use  all  honorable  means  to  pro- 
tect our  girls,  and  the  medical  profession  should  use  their 
influence  to  prevent  any  such  entering  our  legislative  halls. 
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Fourth — Child  r-almr.  If  is  a  (|iicslii.i)  of  no  little  im- 
portance, and  especially  so  at  the  preseni  liinc.  wlicii  cotton 
factories  are  l)ein<i'  I'liilt  ~o  rapidly  within  tlic  contine.s  of 
our  own  State.  '!'<>  the  casual  observer  it  is  evident  we 
need  some  legislation  along  the  line  of  protection  of  (diil- 
dren  that  now  woi-k  in  these  faetories.  Taken  at  such  a 
tender  age,  compelled  to  work  ten  to  cdeven  hours  per 
day  in  hail  air,  often  witli  iin|iro]>er  food  and  clothing, 
"without  education  or  proper  nioi-al  ti'aining,  and  what 
can  they  hope  for?  Tn  many  instances  the  money  they 
earn  by  sacrificing  heahh,  happiness  and  future  prospects 
is  squandered  by  the  father  for  his  own  gi'atification 
and  of  no  benefit  to  his  family.  Shall  we  stand  idly  by 
with  folded  hands  and  not  make  an  effort  to  protect 
these  helpless  children  and  help  lift  the  yoke  of  bond- 
ae'e  from  th(>ir  vounii'  shoulders  and  uive  them  a  reasonable 
chance  in  life  '. 

Time  forbids  further  enumeration.  These  are  only  a 
few  of  the  many  things  that  affect  the  development  of 
the  race;  others  we  hope  to  take  up  later.  In  conclusion, 
allow  me  to  state  that  what  I  hav(^  said  is  not  in  a  spirit  of 
criticism  or  fault-finding,  but  an  honest  expression  of  my 
views  given  with  a  hope  of  benefiting  humanity. 

DISCUSSION    ox    PAPERS    OF    DRS.  POWELL,    KIME    AND 

CHAMPION. 

Dr.  Jas.  B.  Eaird,  Atlanta :  I  understand  that  Dr. 
Kime  refers  in  his  paper  to  the  recent  action  of  the  legis- 
lature in  declining  to  raise  the  age  of  consent  in  this  State. 
That  proposition  was  very  earnestly  championed  by  some 
prominent  society  ladies  in  Atlanta,  and  they  expressed, 
in  private  and  through  the  pidjlic  press,  great  indignation 
at  the  failure  of  the  legislature  to  do  its  duty  by  the  girls. 
The  failure  of  the  measure  caused  me  to  make  some  in- 
quiries as  to  the  refusal  of  the  legislature  to  pass  the  bill. 
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I  found  that  if  they  liad  passed  this  liill  it  would  havt 
subjected  many  voung  Avliite  boys  to  prosecution  by  negro 
girls,  and  therefore  it  was  considered  best  to  defeat  it, 
not  disregarding  the  interests — real  or  fanciful — of  the 
girls,  but  at  the  same  time  considering  carefully  the  wel- 
fare of  the  boys. 

Dr.  J.  I).  Chason,  Bainbridge:  In  Dr.  Champion's 
paper  in  regard  to  the  marriage  of  a  young  man 
before  he  gets  well  of  an  attack  of  gonorrhea,  I  find  that 
just  as  many  married  men  infect  their  wives  as  young 
men  do  their  brides — i.  e.,  men  who  have  been  married 
several  years.  You  may  tell  these  married  men  that 
they  must  refrain  from  intercourse  until  they  are  well, 
but  they  will  never  do  it.  Xot  one  case  in  twenty  will 
follow  instructions  in  ree:ard  to  this  matter.  And  as  to 
the  patients  leaving  it  to  you  to  be  the  judge  of  when  they 
are  well,  the  majority  of  patients  will  not  do  this,  as  they 
usually  feel  that  they  are  competent  to  judge  of  their 
recovery.  I  find  that  the  trouble  is  gTeater  among  the 
married  men,  and  leo:islation  cannot  reach  this  class  of 
people.  Such  things  are  sacred  with  the  family  physician 
and  he  dare  not  say  a  word.  I  have  never  yet  been  able 
to  say  as  to  how  the  remedy  can  be  brought  about,  because 
exposure  of  families  would  result. 

Dr.  L.  G.  Hardman,  Harmony  Grove:  I  have  en- 
joyed all  three  of  the  papers  that  have  been  read,  and  espe- 
cially so  since  they  have  introduced  not  exactly  new 
thouglit,  but  the  consideration  of  matters  which  have  been 
overlooked  and  neglected  by  the  medical  profession.  We 
have  considered  preventive  medicine  along  the  line  of  bac- 
teriology, but  the  great  forces  of  nature  have  been  entirely 
ovrlooked.  The  moral  and  sociological  forces  which  under- 
lie these  maters  have  not  been  considered.  I  am  glad 
to  see  such  papers  presented  to  the  Association.     Until 
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we  go  entirely  back  uf  ilu'se  coiidiiinii-  ;iih1  ^ci  ;ii  the  root 
of  the  troiihlf,  \vc  cannot  get  rid  nf  these  things,  and  un- 
til the  medical  profession  realizes  thai  this  is  the  thing 
to  be  done  we  caiiiHit  make  any  siil)stantial  [>rogres9S,  I 
want  to  endorse  all  the  papers  aloni^  ihi-  line. 

Dr.  E.  J.  Spratlng,  Forsyth:  This  State  does 
not  provide  means  for  the  segTegation  of  imbeciles  and 
other  defectives,  and  nntil  this  provision  is  made  we  can- 
not expect  to  stamp  out  the  troubles  resulting  from  a 
lack  of  this  measure.  We  must  have  legislation  on  this 
matter  before  anything  can  be  accomplished.  Marriage 
between  these  people  is  not  now  even  discouraged,  and  in 
my  own  town  tliere  are  quite  a  number  who  arc  bearing 
children  that  are  a  disgrace  to  the  human  family.  I 
know  of  one  man  who  is  an  epileptic  and  the  father  of 
nine  children.  Three  of  them  are  epileptics,  two  are 
weak-minded,  and  two  are  deformed,  and  yet  the  State 
does  not  make  any  provision  against  such  children  as 
these.  As  I  said  before,  we  will  have  to  get  legislation 
before  we  can  accomplish  anything. 

Dr.  Champion  fin  closing):  T  would  like  to  call  atten- 
tion to  the  point  in  my  paper  in  which  I  stated  that  I  <iid 
not  think  that  it  was  opportune  for  legislation  in  this  mat- 
ter. From  the  o;entleman's  remarks  it  seems  that  he  is  un- 
der  the  impression  that  I  recommended  such.  And  as  to 
married  men  having  gonorrhea,  it  is  frequently  due  to 
having  had  it  several  years  before  and  they  have  simply  had 
a  relapse,  and  it  is  to  such  cases  that  I  had  especial  refer- 
ence, as  the  facts  should  be  iiuDresseil  upon  those  men  in 
the  first  instance. 

Dr.  Kime  (in  closing):  I  have  been  studying  this  ques- 
tion for  some  time,  and  while  we  are  not  entirely  prepared 
for  radical  legislation,  yet  certain  lines  of  thought  can  be 
taken  up,  and  after  studying  them  from  time  to  time  and 
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getting  committees  to  work  and  combining  ideas,  we  can 
-get  certain  rnles  and  regnlations  to  govern  certain  things. 
In  some  cases  direct  legislation  would  be  the  thing;  in 
others  indirect,  by  going  back  and  making  a  man  responsi- 
ble for  the  disease  wliieli  he  transmits.  In  venereal  dis- 
eases, for  instance,  we  can  make  only  snch  laws  as  make  a 
man  resj^onsibh'  fur  traii^niitting  the  disease.  As  the  med- 
ical profession  is  supposed  to  know  more  about  these  things 
than  anybody  else,  it  is  our  duty  to  take  some  action,  and 
it  is  essential  that  we  have  a  standing  committee  from  this 
Association  to  study  the  matter  from  year  to  year,  and 
bring  up  those  things  which  will  enlighten  the  members. 
With  this  object  in  view,  the  Tri-State  Association  last 
year  appointed  a  committee,  of  which  I  have  the  honor  to 
be  chairman,  to  take  up  this  matter.  It  is  desirable  to  get 
a  committee  from  this  Association  to  work  in  conjunction 
with  committees  from  Alabama,  Tennessee  and  the  Tri- 
State  Association,  and  therefore  I  offer  the  following: 

^'Resolved,  That  a  committee  of  three  members  of  the 
Medical  Association  of  Georgia  be  selected  as  a  Sociolog- 
ical Committee,  to  work  in  conjunction  with  a  similar  com- 
mittee from  the  Tri-State  Medical  Association;  said 
committee  to  report  to  this  Association  from  year  to  year  en 
work  accomplished.      (Resolution  adopted.) 

The  President  appointed  on  this  committee: 

Dr.  R.  R.  Kime,  Chairman,  Atlanta. 

Dr.  C.  H.  Peete,  Macon. 

Dr.  A.  A.  Smith,  Hawkinsville. 


ACUTE    YELLOW     ATHOIMIY    OF   THE   LIVEU, 
WITH    KEPOUT    OF    A    CASE. 


T.  E.  OERTEL,  M.D.,  Aigihta, 
Professor  of  Pathology.  ]\Iedical  College  of  Georgia. 


The  piu-pose  of  this  paper  is  to  bring  the  condition 
knoAvn  as  acute  yellow  atrophy  of  the  liver  to  the  atten- 
tion of  the  Association,  with  the  hope  that  others  may  be 
stimulated  to  report  any  cases  of  this  rare  disease  that  may 
fall  into  their  hands.  Its  infrequency  and  the  obscurity 
which  shrouds  the  etioloo'v  of  the  disease  lend  additional 
interest.  The  following  brief  notes  may  serve  to  refresh  the 
mind  upon  the  salient  features  of  the  malady. 

Acute  yellow  atrophy  of  the  liver,  general  paren- 
chymatous hepatitis,  icterus  gravis  or  tj-phoid  jaundice, 
is  defined  bv  Osier  as  "Jaundice,  associated  with  marked 
cerebral  symptoms  and  characterized  anatomically  by  ex- 
tensive necrosis  of  the  liver  cells  ^rith  reduction  in  volume 
of  the  organ. "^  It  may  1)0  confounded  with  Weil's  disease 
or  with  phosphorus  poisoning,  but  usually  the  correct  di- 
agnosis is  not  attended  with  difficulty.  Rokitansky  first 
studied  the  pathology  of  this  disease,  and  on  account  of  the 
hepatic  changes  give  it  the  name  acute  yellow  atrophy  of 
the  liver,  and  in  1843  Horaezek  published  a  monograph 
upon  the  malady."  Since  that  date  about  two  hundred  and 
fifty  cases  have  been  reported.  Thierfelder  collected  one 
hundred  and  forty  cases  and  Legg  one  hundred  cases  for 
their  respective  monographs.  Pepper  has  observed  five  and 
Musser  two  cases  in  Philadelhpia.'^  Ol^or  in  lii>  wide  experi- 
ence has  seen  but  one  case  and  that  in  a  clinic  abroad. 
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Etiology. — Predisposing  causes  are  pregnancy,  age 
dissipation,  syphilis,  malaria,  cirrhosis  of  the  liver,  fatty 
liver  and  the  continued  fevers.  It  is  more  common  be- 
tween the  ages  of  fifteen  and  thirty,  Imt  no  age  is  exempt.^ 
Sixty-five  per  cent,  of  Legg's  cases  were  in  females.  A 
variety  of  micro-organisms  has  been  found  in  the  blood  or 
tissues  of  patients  dead  of  this  disease,  but  none  have  been 
proven  to  be  the  causative  agent.  It  has  been  thought  by 
some  to  be  infectious  on  account  of  small  epidemics  ob- 
served among  soldiers  in  barracks.^ 

Morhid  Anatomy. — The  morbid  changes  in  the 
latter  stages  of  the  disease  are  numerous  and  marked. 
There  is  intense  jaundice  of  the  whole  body  and  biliary 
discolorization  of  the  urine  and  fluids  of  the  serous  cavi- 
ties. The  liver,  in  cases  uncomplicated  by  hypertrophic 
cirrhosis,  is  very  much  reduced  in  size,  so  that  it  is  entire- 
ly hidden  by  the  ribs  and  may  weigh  no  more  than  160 
grams.  The  liver  is  flabby  and  usually  contains  brilliant 
chrome-yellow  areas  in  a  field  of  dusky  red,  softer  tissue. 
The  yellow  islands  represent  the  first  stages  of  degener- 
ative process,  the  hepatic  cells  in  this  situation  being  still 
more  or  less  intact,  while  the  fields  of  red  atrophy  are  de- 
void of  parenchymatous  elements.  The  spleen  is  usually 
enlarged,  dark  in  color,  soft,  and  may  be  difiluent.  Fatty 
degeneration  of  the  heart  muscle  and  even  of  the  skeletal 
muscles  is  frequent.  There  are  pronounced  degenerative 
changes  in  the  walls  of  the  smaller  vessels  and  the  blood 
itself,  and  from  these  conditions  arise  numerous  small  hem- 
orrhages from  the  serous  and  mucous  membranes  a,nd  into 
the  pulmonary  and  neivous  tissues.  The  frequent  and  in- 
tense nervous  symptoms  have  been  attributed  to  the  latter 
cause.  If  the  disease  is  of  a  bacterial  origin  it  would  seem 
that  a  toxemia  may  in  part  account  for  them.  Auto-in- 
toxication and  decreased  alkalinitv  of  tlie  blood  have  been 
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Sll})JHl^(•(l  to  account  1<ir  tlic  (Icliiiiiiii  or  coiiia  ~<)  ('(iiiiiiiiuilv 
preseuted. 

Si/mpfoms. — Tlic  onset  may  be  gradual  or  sudden. 
If  the  former  is  the  case,  symptoms  of  gastro-intestinal 
catarrh  may  occur  for  several  weeks  before  the  more  seri- 
ous symptoms  cause  tlie  true  natnre  of  the  disease  to  be  sus- 
pected. If  the  onset  is  sudden  there  is  acute  jaundice  and 
nervous  manifestations  of  marked  severity.  Convulsions  or 
coma  may  usher  in  the  toxic  stage.  The  hemon'hages  into 
the  stomach  and  intestinal  tract  give  rise  to  black  vomit 
and  dark,  putty-like  stools.  The  urine  is  deeply  bile  stained 
and  may  contain  albumin,  casts  and  renal  cells,  and  in  a  ma- 
jority of  cases  leucin  and  tyrosin  are  present  and  may  read- 
ily be  demonstrated  by  evaporating  a  few  drops  of  the  iliiid 
upon  a  glass  slij>  and  examining  with  tlic  low  power  of  the- 
microscope.  The  pulse  usually  does  not  rise  above  90,  and 
the  temperature  may  remain  at  the  normal  point  until 
shortlv  before  death,  and  then  rise  onlv  one  or  two  degrees.'^ 
Urea  is  greatly  diniiiiished  and  may  1)0  absent  from  the 
urine. 

Differential  Diagnosis. — The  history  of  the  case 
and  the  more  intense  gastric  symptoms,  together  with 
the  absence  of  leucin  and  tyrosin  from  the  urine,  distin- 
guishes phosphorus  poisoning  from  acute  yellow  atro- 
phy. Hypertrophic  cirrhosis  presents  an  enlarged  liver, 
a  more  constant  and  higher  elevation  of  temperature,  nor 
do  lucin  or  tyrosin  occur  in  the  urine.  AVcil's  disease 
has  an  abrupt  onset  with  high  temperature,  and  though 
the  urine  may  contain  albumin  and  casts  the  renal  symp- 
toms are  not  so  pronounced,  and  renal  Inrin  ami  tyrosin 
are  not  present.  The  jaundice  in  acute  yellow  atrophy  is 
progressive;  the  liver  is  first  slightly  enlarged  and  then 
rapidly  reduced  in  size,  and  death  is  tlie  usual  result ;  while 
in  Weil's  disease  the  jaundice  is  slight  and  transient  and 
recovery  is  the  rulc.^ 
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Prognosis. — Death  is  the  usual  termination. 

Treatment. — Spnptomatic. 

The  following  case  occurred  in  my  practice  at  the  State 
Sanitarimn,  !Milledgeville,  and  was  mentioned  in  the 
yearly  report  of  that  institution  for  1896-97: 

E.  S.  Mulatto  female,  set.  22,  single,  multipara ;  lived 
vdi\\  her  father  and  mother  and  worked  about  the  house 
and  on  his  farm.  Has  borne  three  children.  Until  pres- 
ent illness  in  perfect  health  except  for  the  diseases  of  child- 
hood. Family  history  negative.  Was  brought  to  the 
hospital  in  a  farm  wagon  lying  on  some  straw  in  the  bot- 
tom.    Her  home  was  twenty  miles  distant. 

Her  father  stated  that  about  three  weeks  previous  she 
complained  of  not  feeling  w^ell  and  one  week  afterward  sud- 
denly became  violently  insane.  A  physician  was  calkd 
who  diagnosticated  the  ease  as  one  of  acute  mania  and 
after  treating  her  for  two  weeks  directed  her  removal  to 
Sanitarium. 

When  received  she  was  in  a  comatose  condition  which 
had  persisted  for  three  days  past,  dorsal  decubitus,  eyes 
half  open,  pupils  dilated,  conjunctivae  yellow  and  present- 
ing small  hemoiThagic  areas,  lips  parched  and  cracked, 
sordes  upon  the  teeth  and  a  bloody  saliva  dribbling  from 
the  open  mouth.  Face  flushed,  respiration  40  and  shal- 
low, pulse  120  to  the  minute,  temperature  103.2. 

On  account  of  her  condition  only  a  hasty  and  partial 
physical  examination  was  made.  This  revealed  numerous 
moist  pulmonary  rales  anteriorly  and  a  slightly  enlarged 
spleen  that  was  palpable.  The  liver  dullness  was  so  far 
decreased  that  the  pulmonary  resonance  almost  merged 
with  the  tympanic  sound  of  the  intestines,  which  were 
evidently  overlapping  the  border  of  the  liver.  A  small 
quantity  of  deep  yellowish  green  urine  was  obtained  by 
catheter.     Microscopic  examination  showed  large  numbers 
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of  epithelial  casts,  renal  cells,  leiicin  and  tyrosin  crystals. 
Albiiiiiiii  was  present  in  ([uantity. 

Upon  the  above  a  diag^nosis  of  acute  yellow  atrophy  was 
made.  A  stimulating  treatment  was  resorted  to  l»nt  wirli- 
out  avail,  the  patient  dying  within  two  hours  after  admis- 
sion. 

A  synopsis  of  the  necropsy  notes  follows: — 

E.  S.  ^Mulatto  female,  ?et.  22.  Time  of  death  2  p.m., 
September  17,  1896.  Time  of  section  3:30  p.m.,  Sep- 
tember IT,  1896.  Heic'ht  174  cm.  Body  is  that  of  a 
well-nourished  female  of  fine  physique.  Eigor  moi-^is 
absent.      Skin  light  in  color  and  intensely  yellow. 

Head. — Tissues  moist  and  bile-stained.  Dura  mater 
slightly  thickened  and  contains  two  bony  spicules.  The 
pia-arachnoid  is  thin,  smooth,  vessels  engorged.  There 
are  no  hemorrhagic  areas  either  in  the  membranes  or  the 
cerebral  substance.  The  latter  is  of  good  consistence, 
moist  and  yellowish,  and  weighs  1,170  grams.  Xo  mir-i-n- 
scopic  changes  are  noted. 

Chest  and  Abdomen. — The  usual  incision  reveals  a 
considerable  amount  of  adipose  tissue  and  thick  muscular 
structures.  The  great  omentum  extends  to  the  pubes  and 
contains  considerable  fat.  The  intestines  are  slightly 
distended  and  lie  in  their  normal  positions.  The  lower 
border  of  the  liver  corresponds  with  the  lower  border  of 
the  sixth  rib  in  the  mammary  line.  All  the  tissues  are  of 
a  uniform  yellow  color.  The  lungs  nearly  fill  the  pleural 
cavities,  which  are  moist  and  smooth. 

Pericardium. — Is  thin  and  contains  about  10  cc.  of  verv 
vellow,  waterv  fluid. 

Heart. — Xormal  in  position,  well  covered  with  yel- 
low fat,  the  right  ventricle  flabby,  the  left  contracted. 
The  valves  show  no  changes  and  are  competent.  The 
myocardiimi  is  soft,  yellow  and  gTcasy.  "Weight  250 
grams. 

Left     Lung. — Slightly     bile-stained,     visceral     pleura 
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smooth  and  moist,  in  general  air-containing  and  light  in 
color.  The  lower  lobe  is  darker,  heavier  and  contains  less 
air.  Over  the  surface  are  manv  purplish  spots,  slightly 
raised,  soft,  and  about  3  mm.  in  diameter.  Weight  310 
^rams.  Upon  section,  the  upper  lobe  is  comparatively  dry, 
pinkish  in  color  and  moist.  Particularly  in  the  lower  lobe, 
are  numerous  dark  red  areas  about  3  mm.  in  diameter. 
They  present  the  appearances  of  small  hemorrhages. 

Bight  Lung. — Similar  to  left  except  that  it  is  more 
solid  and  the  lower  lobe  darker  and  devoid  of  air.  Upon 
section,  w-atery  blood-stained  fluid  flows  in  quantity  from 
the  cut  surface.     Weight  650  gTams. 

Spleen. — Measures  14x7x2  cm.  Weight  160  grams. 
Dark  slate  color.  Capsule  smooth,  consistence  decreased. 
On  section,  very  moist,  almost  black  in  color.  Malpighian 
bodies  cannot  easily  l>e  made  out.  Pulp  easily  scraped 
free. 

Left  Kidney. — !Measures  11  x  7  x  4  cm.  Weight  180 
grams.  Consistence  good.  Very  pale,  capsule  strips  with 
some  difficulty  and  portions  of  the  parenchyma  adhere  to 
it.  The  surface  thus  exposed  is  in  general  pale  yellow 
with  reddish  mottling,  greasy  to  the  touch  and  moist. 
Upon  section,  the  cut  surface  is  moist,  bloody  and  the 
cortex  pale  and  puffy ;  the  pyramids  mahogany  color  and 
sharply  outlined. 

Right  Kidney. — Measures  11  x  6  x  3  cm.  Weight  150 
_grams.     General  characteristics  like  the  left. 

Urinary  Bladder. — Contains  about  5  cc.  of  thick,  deep 
j'ellow  fluid. 

Uterus. — Is  that  of  a  multipara  and  shows  no  changes. 

Duodenum. — Contains  a  quantity  of  dark-brown  semi- 
fluid material.  Xo  gall  can  be  expressed  from  the  orifice 
of  the  common  bile-duct.  The  common  duct  being  laid 
■open  is  found  to  contain  no  gall,  l)eing  occupied  by  a  plug 
-of  thick,  yellowish  mucus. 

Stomach. — Contains    about    100    cc.    of    black,    partly 
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coagulafcd  iiuUcrial  wliidi  is  eWdently  blood.  'Ilic  iimcosa 
is  co\cn'(l  with  a  lilack  coagnla.  aii<l  tlicre  are  licrc  and 
there  a  few  ecchvmotic  spots  about  -i  nun.  in  diameter. 
In  general  the  mucosa  is  very  pale  and  the  muscuhir  walls 
relaxed. 

>S)nall  Intesti)ie. — Contains  much  light  yellow  mucus. 
The  vessels  of  the  mucosa  are  injected,  V»ut  there  are  no 
hemorrhages. 

Large  intestine. — Contains  a  considerable  amount  of 
dark-colored  soft  material  and  partly  digested  food. 
Mucosa  deeply  injected  and  covered  with  punctate  hem- 
orrhagic areas. 

Liver. — Measures  21  x  13  x  5  cm.  Weight  750  grams. 
Consistence  much  decreased.  Capsule  smooth ;  the  whole 
surface  in  general  is  purplish  and  studded  with  raised, 
quite  firm,  yellowish  areas  varying  in  size  from  2  mm. 
to  2  cm.  in  diameter.  These  are  slightly  elevated  and  are 
firmer  than  the  surroundino-  surface,  which  is  duskv  red 
and  fiabby.  In  the  yellowish  areas  the  outlines  of  the 
liver  lobules  are  plainly  visible,  while  the  red  portions 
seem  to  be  structureless  except  for  the  blood-vessels  that 
here  and  there  persist.  The  gall-bladder  is  distended  by 
thick,  greenish  gall. 

MICROSCOPICAL,  EXAMINATIOX. 

Heart. — The  cross  striations  show  poorly  or  not  at  all ; 
muscle  bundles  seem  to  be  swollen. 

Lung. — There  are  numerous  hemorrhagic  areas  one  or 
two  mm.  in  diameter.  In  these  situations  the  alveoli  are 
for  the  most  part  distended  with  red  blood-corpuscles.  In 
other  air  sacs  are  large  numbers  of  leukocytes,  most  of 
Avhich  are  of  the  ])nlymorphonuclear  type.  The  hemor- 
rhagic areas  show  much  free  and  interalveolar  brown  pig- 
ment. Pigment  gi-anules  are  also  found  in  quantity 
occupying  the  endothelial  cells  of  the  larger  vessels.     The 
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bronchi  show  swelling  and. desquamation  of  the  colmnnar 
cells  of  the  mucosa.  The  alveolar  walls  show  no  changes 
tJiough  their  capillaries  are  in  some  instances  distend(>d 
with  red  blood-corpuscles. 

Spleen. — In  a  condition  of  intense  congestion.  Witli 
the  lower  power  it  is  seen  that  the  trabeculse  are  of  normal 
frequency  and  dimensions ;  the  Malpighian  corpuscles  are 
small  and  poorly  outlined.  The  characters  of  the  spleen 
pulp  are  almost  obliterated  by  the  blood  present.  The 
various  sinuses  are  well  marked,  their  boundaries  being 
shown  bv  bands  of  connective  tissue  covered  with  Ivin- 
phoid  cells.  The  blood  is  well  preserved.  Black  pigment 
granules  are  present  in  large  numbers  in  the  free  blood. 

The  high  power  confirms  the  above.  The  pigment  is 
for  the  most  part  free.  It  consists  of  small  granules  or 
masses  of  granules,  and  is  universally  present  except  in  the 
Mali^ighian  bodies  and  trabeculse.  There  are  instances 
of  pigmentation  of  cells,  mostly  pohTnorphonuclear 
leukocytes. 

Kidney. — The  glomeruli  are  large  and  swollen  and 
their  capsules  are  slightly  thickened  and  show  one  or 
more  layers  of  proliferated  epithelium.  Frequently  the 
capsule  contains  a  granular  or  fibrinous  detritus.  This  is 
in  most  cases  evidently  due  to  necrosis  and  disintegTation 
of  the  cells  covering  the  capillary  loops  of  the  glomeruli, 
portions  of  the  loops  being  denuded.  The  epithelium  is 
swollen  and  necrotic;  shows  an  intense  fatty  degeneration 
appearing  in  the  fonn  of  droplets  of  fat  of  varying  size, 
lying  within  the  protoplasm  of  the  cells.  The  blood-ves- 
sels are  distended  with  blood,  and  here  and  there  may  be 
seen  interlobular  hemorrhages.  Many  of  the  tubes  and 
capillaries  are  filled  Avith  peculiar  bodies,  possilily  ju-otozoa. 
They  vary  greatly  in  size  and  shape.  The  smaller  ones 
are  about  the  size  of  a  red  blood  disc  and  have  a  small, 
round,  denselv  stained  nucleus.     The  larger  ones  often 
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occur  in  iiimssos  ])l(K'kiii<:'  tlic  luiiicn  of  ;i  tiiluilc  nr  a  cnpil- 
larv.  'rii('\-  arc  irrciinlai-  ami  iMlmlalcd,  cncli  Inlic  nc  Kml 
possessing  a  nucleus.  'J'lic  nucleus  stains  deeply,  the  pi-d- 
toplasni  more  faintly  \vitli  lieniatexylin. 

fyiver. — The  liver  shows  two  kinds  of  struct ufcs,  tlio 
first  islands  of  heiKitic  cells  in  wliicli  tlie  li\-cr  cells  are  in 
staires  varviiio-  fruni  normal  to  an  intense  fattv  deu'onera- 
tion,  ur  e\H-n  necrosis  and  fraginentation.  'llie  more 
severe  changes  occnr  at  the  pcripherv  i4'  the  islan<ls.  Pro- 
liferation of  the  intercellular  connective  tissiu'  is  marked, 
and  there  are  ])resent  numerous  small,  round,  dark-stain- 
ing cells,  evidently  lymphocytes. 

The  above  areas  are  sni-roundeil  hy  a  den>e  new  con- 
nective tissue  stroma  in  \vhicli  lie  many  tortuous  hile- 
ducts.  Groups  of  the  latter  are  accompanied  by  a  rouml 
cell  fihration,  and  in  their  neighborhood  the  conneetive 
tissue  is  more  dense  than  elsewhere. 
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TETANUS;  REPOKT  OF  CASE— IXTUBATION 


JAS.  T.  ROSS,  MD.,  Macon,  Ga. 


On  January  21st  this  year,  I  was  called  in  consultati<m 
"by  Dr.  W.  H.  Whipple  to  see  Mr.  F.,  a  young  man  of  18, 
tall  and  muscular. 

On  January  1st  he  had  had  the  distal  phalanx  of  middle, 
ring  and  little  fingers  of  right  hand  blown  off;  the  entire 
palm  being  lacerated,  exposing  tendons.  Stitches  still 
remained  in  fingers.  For  a  week  previous  to  my  visit  he 
had  had  what  was  termed  "nervous  phenomena."  For 
some  minutes  I  noticed  riffiditv  of  entire  muscular  system 
■occur  at  intervals  of  one  and  one-half  to  three  minutes, 
lasting  from  10  to  30  seconds.  Pulse  and  temperature 
were  normal,  and  the  young  man  ready  to  joke.  The 
fingers  and  wrist  were  tightly  flexed,  and  any  attempt  at 
extension  provoked  more  and  more  rigidity  of  muscles. 

I  gave  my  diagTiosis  of  pronounced  tetanus,  and,  at  the 
request  of  Dr.  Wliipple,  advised  the  father  of  his  son's 
serious  condition. 

I  suggested  the  use  of  P.  D.  &  Co.'s  Antitetanic  Serum, 
which  was  begun  at  intervals  of  eight  hours,  afterwards 
increased  to  every  four  hours,  and  left  off  at  intervals  of 
eight  hours  on  the  eleventh  day.  Morphine  hypodermic- 
ally  one  gTain  during  the  firet  twenty-four  houi-s,  increas- 
ing gTadually  to  as  much  as  4  1-2  grains  on  the  ninth  day, 
together  with  chloral  hydrate  and  potassium  bromide 
given  per  orem. 

During  the  first  twenty-four  hours  chloral  1-2  dram, 

(314) 
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so<lium  brouii'ie  1  ilram  Ix-ing- givon.  Thi>  i|U;iiitity  beiuf^ 
increased  to  as  nuicli  ;l-^  1  J-i'  ilraiiis  clilui-nl  ninl  :'.  dranis 
sodium  ln'oiiiidc  on  llic  ciulith  dax'.  A  t'ici'  w  liidi  t  iiiic  hoth 
inorpliine  and  sudiuni  lnomidc  were  reduced  as  ra})idly  as 
possible.  Kasagra  and  llimvadi  watci-  wci-c  (•iii|)liiycil  to 
Iccep  bowels  open.  For  several  days  catlieterizaton  was 
reqnirc(l.  At  no  time  \\a~  tlni'-l  cxccssixc:  mind  clear, 
€xcept  from  (>])iat('.<. 

Deii'lutitiuii  ditHciilt  and  ncconi])li-lifd  for  a  time  only 
Avhen  ludd  erect.  .\p])etite  iX(U)t\  t  InvMiiibout  attack. 
Diet,  milk  and  hominy.  All  -ympidiii-  wei-e  ^vorse  for 
five  days  after  beii'inning'  treatment,  and  then  <ii'a<lual  im- 
provement until  fully  recovei'eil  hy  r'elii'uary  lOtli. 

I  Lave  been  t(dd  tiiat  this  is  the  tiist  instance  in  which 
Antitetanic  Serum  lias  been  employe<|  in  the  Soutli.  How 
great  was  its  value  in  this  case  is  indeed  debatable;  but 
the  length  of  time  tetanus  had  existed  before  its  employ- 
ment, the  severity  and  persistence  of  the  symptoms,  force 
me  to  attribute  to  it  much  credit  for  the  successful  termi- 
nation of  th.e  case.      Only  a  slight  rash   followed  its  use. 

Of  one  thing  1  am  certain,  it  did  no  harm.  Should 
necessity  demand,  1  shi>uld  use  it  again.  If  it  be  my  nus- 
fortune  to  have  or  see  another  case  of  tetanus  neonatorum, 
1  shall  use  or  recommend  it>  employment. 

INTTJBATIOX. 

I  cannot  remember  CA'er  not  to  have  loved  little  children. 
As  I  grow  older  my  interest  deepens  and  my  desire  to  da 
something  for  their  welfare  increases.  I  am  glad  they  are 
not  burdened  with  care,  and  were  it  in  my  power  they 
should  never  experience  pain.  To  enter  a  plea  for  them 
I  venture  to  offend  even  this  body  of  learned  men  by  say- 
ing nothing  new  upon  a  subject  old,  perhaps,  but  one  in 
which  I  would  it  were  possible  for  me  to  arouse  much  in- 
terest— interest  even  unto  action  by  all. 
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AVhon  a  lioy  as  T  accoiiqiaiiicd  my  dear  old  fathor,  as- 
lie  (li-ovc  al>(Hir  ill  his  iiiinistL'riiiifs:  To  tlu'  old  and  Nnuiiii',  it. 
was  witli  lioiTdv  T  witnessed  the  ehokino;^  even  unto  death^ 
of  more  than  (Hic  little  innooent,  with  what  was  then 
known  as  niciiibranous  or  trne  eronp.  Then,  if  purgation, 
emesis  and  stimulants  failed  to  relievo,  nothing'  was  left  to- 
do  l»nt  eiu  ;  or  stand  by  and  see  tlic  little  spirit  take  its 
flig-ht. 

Thanks  to  0'D\\yer  for  perfecting  what  Bochuet  first 
did,  we  have  another  means  than  tracheotomy  at  onr  com- 
mand for  not  only  giving  relief,  but  often  saving  life — es- 
pecially so  now,  since  grateful  hearts  can  praise  the  givers 
nnto  ns  of  antitoxin. 

Intubation  gives  us  time  in  which  to  combat  disease  with 
remedies  in  themselves  powerful,  but  often  absolutely- 
helpless  without  time  to  exercise  this  power.  Intubation 
relieves  that  strain,  that  work  harder  than  "mauling  rails"^ 
— for  the  sufferer  cannot  rest,  dares  not  pause — almost 
instantly ;  antitoxin  requires  at  least  several  hours. 

Statisticians  furnish  us  with  comparative  results  for 
tracheotomy  and  intubation;  all  show  better  results,  es- 
pecially in  the  young,  in  the  employment  of  the  latter. 

Dr.  Dillon  Brown,  of  iSTew  York,  from  whom  I  received 
instructions  in  the  winter  of  1891,  gives  us  percentages  of 
recoveries  to  April  1,  1897,  as  follows: 

Four  hundred  and  forty-two  cases  of  intubation,  with- 
out calomel  sublimations  or  antitoxin — 27  3-10  per  cent. 

Two  hundred  and  ninety-five,  with  calomel  sublimation 
— 41  6-10  per  cent. 

Sixty-nine,  with  antitoxin — 67  9-10  per  cent. 

Further,  he  says:  "During  the  first  year  with  anti- 
toxin 88  4-10  per  cent.,  during  second  year  62  9-10  per 
cent.,  and  during  the  third  year  94  7-10  per  cent,  recov- 
ered" ;  and  then  he  adds:  "The  apparently  bad  results 
during  the  first  year  were  probably  due  to  two  causes,  in- 
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ferinr  nutiioxiii  -cniiii--  jiml  iii>iitli<-iciii  iloscs.  Is  this  not 
cnoufi'li  til  iii>|iirc  ill  f;icli  <it'  Us  ;i  desire  to  use  antitoxin 
in  I  lien  I  i  hi  I  do-e--,  wil  In  mi   te;ii',  :inil  leai'ii  ti>  (h;  ini  uluit  iou'^ 

Ilec:iu-e  \mu  li\e  III  llie  ciuinli'X'  i-  all  llie  ijiMre  rea-nn, 
niv  Kroilier,  wliv  \ciii  -IkhiM  kimw  liow  in  inlnMliiee  a  Iiilio. 
"\  <Mi  lia\'e  n<it  >iiiiie  mie  111  ilic  next  lilock  In  wlioiii  \iiii  can 
tele|ili'>ne  tn  cdiiie  liiirriedK'  t(i  _\i>iii'  ;iid;  and  noii  wniild 
be  luckv  indeed  to  lie  aide  h<  act  Indp  in  time  tV<ini  a 
]i('iii"liln>rin<i'  r'wy. 

Macon  is  a  ri<ilit  lar^-c  ])lace,  even  thdu^li  snine  may 
differ  in  tlii>  ludicd",  and  yet  Dr.  ('.  II.  Teete  is  the  <'iiily 
■other  man  lie-ide  my~(dt'  wlinm  I  kmiw  can  and  lias  done 
intiiliatinii.  ( )ii  this  \-ery  acciunt  -miie  la<lics  have  said 
to  me:    "Ir  is  a  sin  \'<)v  Ixith  of  ynu  to  leave  at  (Uice." 

Jt  is  iidt  Ml  hard  as  you  may  think  \n  learn  to  ihi  intiil)a- 
tion :  I  learned  Imw — so  can  ymi.  Ir  is  iimre  ea-ily  done 
than  traidicdtdiiiy,  in  wlii(di — mile--  ymir  jiatient  is  niori- 
hund--y<iii  need  al  lea-f  twii  -killed  a--i-tants.  More  fre- 
<]uently  than  otherwi-e  I  lia\'e  intr(idnce(|  a  tnhe  \\-ith  only 
mother  ami  afandmnrhei'  a-  my  assistants. 

Read  the  te(dinit|iie  of  the  operation  in  your  sur<j,'ery  of 
recent  date,  ami  then  forget  as  nearly  a<  possible  all  the 
minutia'  ahont  lioldini>-  yoni-  "introducer"  "jui^t  so,"  intro- 
thuduii'  the  tulie  "exactly  in  the  median  line,"  etc.  jic- 
member  the  larynx  is  only  a  lube — a  joint  of  a  tishing  ])ole, 
if  you  like — with  a  tlaji  over  if,  that  is  secure  on  the  side 
next  to  you:  run  yonr  Hiiucr  a  little  lie\-ond  the  end  of  that 
ilap  and  jiiill  it  toward-  you:  .-till  holdinu'  it  ii]i.  sli|)  _\our 
finger  a  little  to  one  side  and  introduce  the  |ioint  of  the 
tube  along  the  point  of  the  tinger  into  the  larynx,  and  the 
work  i-  dom_ — a  most  ili^tressing  synijilom  r(dieve(l. 

It  is  not  necessary  that  you  go  to  New  York  to  lenrn  on 
a  cadaver.  ])o  as  I  know  a  vounii'  nhvsician  in  1*  lorida  to 
luive  done;  give  a  negro  five  dollare  to  come  to  your  <jttice 
dailv  and  trv  until  von  learn.      He  did  this,  and  has  since 
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saved  the  live-  <<(  \iu)vv  than  one.  "Do  tliuu  likewise.""  and 
besides  the  pleasure  to  yourself,  receive  the  gratitude  of 
loving  parents. 

I  would  that  our  medieal  (-(jlleges  would  see  to  it  that 
everv  graduate  can  and  lias  done  intubation. 

A  few  words  of  admonition:  Unless  yon  can  remain 
constantly  at  tlie  bedside  of  your  little  patient  do  not 
remove  the  string  from  the  tube;  it  will  do  no  harm.  I 
have  left  it  as  long  as  six  weeks  ^\athout  the  least  bad  symp- 
tom; hut  for  its  presence  my  first  successful  intubation 
would  have  been  a  failure.  Its  presence  enabled  the 
mother  to  ward  off  impending  death. 

DISCUSSION  ON  DR.  ROSS'S  PAPER. 

Dr.  St.  J.  B.  Graham,  Savannah:  I  want  to  con- 
gratulate the  doctor  on  his  forcible  paper,  and  especially 
one  thing,  and  that  is,  in  giving  a  large  amount  of  antitox- 
in. Doctors  have  been  prone  to  give  the  antitoxin  in 
too  small  doses.  Give  it  plentifully.  I  have  had  the  good 
fortune  to  be  called  early  in  all  my  eases  of  diphtheria,  and 
I  have  never  found  it  necessary  to  do  intubation  in  a  case 
of  diphtheria.  I  learned  how  to  (!•»  the  intubation  but 
have  never  had  any  need  for  it.  ^Vs  to  the  diagnosis  of 
diphtheria,  I  do  not  call  apthous  stomatitis  and  simi- 
lar conditions  diphtheria.  AVhen  you  find  that  grayish 
white  membrane  with  the  bluish  edematous  line  surround- 
ing it  and  the  temperature  and  prostration  accompanying 
it,  the  best  thing  to  do  is  to  give  the  anti-diphtheritic  serum, 
and  give  it  ph-iuifally.  I  was  calle(l  in  to  see  a  woman  not 
a  great  while  ago  of  abovit  40  years  of  age,  and  there  was  a 
thick  membrane  with  the  edematous  line,  and  a  teniDeiature 
of  105,  and  I  did  not  wait  more  than  half  an  honr  to  get 
4,000  units  of  the  antitoxin  and  gave  it  to  her  in  the  back. 
I  went  back  in  one  hour  and  gave  4,00<»  units  more,  and 
continued  this  until  I  liad  given  25,000  units  of  the  anti- 
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li'xiii  wiiliiii  twciii  v-t'niii-  liiiiii'<.  She  ilicii  ^v(•llt  on  to 
recovcrv,  lur  luid  p;iiMl_vsis  of  the  throat.  (;i\iiiM  all  iliis 
antitoxin  I  iliiiik  sa\-r(l  her  litV.  IIci'  i(iii|icrature  began 
•idiiiii'  down  soon  after  I  startc(l  the  antitoxin,  and  I  kept 
on  uivinii-  tlic  antitoxin  nntil  the  teni]ii'ratiirc  ^va^  down 
ainio-t  to  normal.  To  g'ive  the  antitoxin  in  larii'e  doses,  and 
tc  continiic  ':i\inL:'  it  until  llic  toniperatnre  comes  down,  is 
the  tliinu'  U>  do,  in  niv  o|iiinoii,  ;ind  ;d>o  that  <d'  oth('i>.  I 
am  not  afi'aid  (d'  ili[)htheria  with  antitoxin.  This  ])atient 
deveh»j)e<l  rli"  post-diphtheritic  i)araljsis,  and  I  did  tlic  hest 
I  could  I'or  her,  Imr  slic  de('i(h'(l  tn  (dianize  doctors.  She 
a'ot  anorlicr  doctor  and  lie  told   hci'  ihat  tlie  antitoxin  ffave 

her  the  paralysi>,  l>nt  he  failed  to  <lo  lier  anv  ix 1  and  she 

li'ot  a  second  doctin',  and  finaliv  came  l)a(d\  to  me.  It  is 
chiimed  that  ci-oup  in  1on\|>  will  |ii'o(|ncc  diplit  iici'ia.  and 
the  Woman  saiti  that  she  had  had  a  roo<ter  wdiiidi  had  a 
iiiemlirane  lian<j,ing  from  its  throat.  J  h(die\'e  thai  if  this 
woman  liad  not  been  given  the  antitoxin  that  slie  would 
have   died.      When   you   a'ivo   the   antitoxin   vou    will    see 

t,'  >  • 

the  nicnd)rane  begin  to  cni'l  and  the  bini-h  c(lcmatons  line 
begin  to  faile  away,  and  when  this  takes  |)lac(^  you  will 
know  that  you  have  enongh  of  the  antitoxin,  and  by  and 
by  when  the  patient  coughs  the  membrane  will  come  away 
and  the  patient  gets  well.  1  never  u.se  anything  else  but 
the  antitoxin. 

Dr.  AVilliam  Z.  ilojliday,  Angu.-ta,  (bi.:  I  desii-e  to 
add  mv  testimonv  to  the  value  of  antitoxin  in  the  treat- 
ment  of  diphtheria.  I  speak  from  the  standpoint  of  a 
former  skeptic.  For  a  long  time  I  did  not  u>e  it  be- 
cause I  believed  it  was  more  likely  to  produce  disatrous 
result.-^  than  the  disease  itself.  The  first  case  in  whi(di 
I  administered  antitoxin  was  one  in  which  two  other 
physicians  agreed  with  me  in  the  opinion  that  death  was 
absolutelv  inevitable,  so  1  hail  iiothlnu'  to  lose.  In  this 
hopeless   condition    the    toxins    of    the    disease   were   un- 
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qiiostioii;il>ly  cfiiinteractcMl  to  an  api^rociablo  degroe.  The 
]>ntient  (IIimI,  and  J  liavc  always  reiircttcd  not  having 
a(hninister('<l  tliis  oidy  antidote  earlier.  I  have  since 
S'iven  it  to  all  cases  anil  have  uotten  u'ood  I'csnlts.  I  iu- 
dorse  fnllv  what  Dr.  lloss  says  of  intubation  in  lar^^lgeal 
cases. 

Dr.  Dostei":  Did  I  understand  J)r.  Graham  to  say  that 
tlie  antitoxin  })roduces  an  edema  around  the  membrane? 

Dr.  Graham:  I  said  that  stirroiinding  the  gravish- 
white  membrane  along  the  tonsils  and  pharvnx  there  is  an 
edema  which  is  almost  purple  in  color,  and  in  giving  the 
antitoxin  von  will  notice  that  the  gravish-white  membrane 
begins  to  curl  and  this  edema  fades  away.  The  value  of 
the  antitoxin  is  simply  a  question  of  beginning  its  use 
early.  The  toxin  is  so  great  that  after  three  or  four  days 
pathological  cdianges  have  taken  place  which  nothing  can 
remedv,  but  if  we  use  the  antitoxin  earlv  before  these 
changes  have  taken  place,  then  we  can  expect  good  results. 

Dr.  Ross:  I  cannot  agree  with  Dr.  Graham  that  the 
antitoxin  will  not  do  anv  good  after  three  or  four  davs. 
I  have  >i'en  a  case  which  had  been  sick  for  a  week,  and  I 
was  told  that  the  chiM  would  die  before  I  could  get  there. 
After  reaching  the  case  I  found  that  it  was  a  nasopharyn- 
geal attack,  and  it  seemed  that  the  child  would  <lie  in  a  few 
minutes  after  I  got  there.  The  child  was  two  months  old, 
and  I  started  with  2.000  units  and  continued  its  use  until 
I  had  given  as  much  as  15,000  units.  After  each  injection 
the  child  would  become  perfectly  quiet  and  the  skin  get 
rosv,  and  ir  went  on  to  recoverv.  I  want  to  stress  the  in- 
tubatioii  more  than  the  antitoxin,  as  it  is  very  simple  an<l 
aff">rds  cei-tain    relief   where   it   is  needed. 


SOMi:  oliSEKVATIONS  IX  A  SERIES  OF  FIFTY 
CASES  OF  MALARIA. 


K.  E.  :\IURPIIKY,  Ml).,  Augusta,  Ga. 


1  lia\'<'  till'  |ilc;i-iii"('  of  hiviiii:  lict'orc  yuii  rlic  rc.-iiUs  of  the 
111 icro-^cdj lien  1  -imlv  i>t  Httv  cnscs  <it  iiuihii'inl  fever  occii rriii^ 
tlnriiiii'  rlie  [)n>\  veai-  in  the  liosjiital  wards  ami  |)olyeliiiic  in 
tliis  eity. 

Since  the  clinical  a-|iecrs  ot  malaria  ai'e  t linronwhly  fii- 
miliar  to  all  (if  ynii.  j  shall  deal  only  with  its  |iarasitoh>gT  as 
maiiife.^tcd  in  these  cases. 

The  examinations  were  |)ra('tically  all  ma(h'  from  ffesh 
spread>.  Imt  in  a  few  instances  ]»re])arations  stained  \vith 
carbol-thioiiin.  or  deiiner's  l^liiid.  were  used.  Wdn^ther  or 
not  the  iloetrine  of  the  |)liii"ality  (d'  si)ecies  of  the  nialai'ia] 
org'anisins  shall  finally  be  accepted,  1  shall,  in  this  paper, 
refer  to  the  tertian  and  e-ti\-o-autnmnal  t  \|)es  as  heiii"'  easily 
recog'ni/.ahle  and  detinite  foniis  (d'  the  [)arasite.  Of  these 
fifty  cases  the  hlood  in  thirty  was  found  t(»  contain  tlie 
estivo-aiitumnal  organism;  in  twenty,  the  tertian. 

Xo  cases  of  (piartan  fever  have  ever  come  tmder  my  ob- 
servation in  this  section  <d'  the  country.  Xo  month,  from 
May  to  T(diruarv,  has  passed  in  w  hi(di  one  ^r  more  cases  of 
fever  have  not  been  eiicountei'eil ;  the  immlier  of  cases 
being  di-n'ibute(l  a-  foll<iws: 

TERTIAN    FEVER. 
May     June  July  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb. 
2         3       0542211        2     Total— 22 

ESTIVO-AUTUMNAL    FEVER. 
May     June   July  Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb. 
0        036        7       6420        2    Total— 30 
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tertian  fever. 

Case  1.  May  lOtli,  1900. — AVliite  male,  22  years  old. 
Siiiii'lc  tertian  infection.  Examination  a  few  lioiirs  Lefore 
a  paroxysm  showed  nnmerous  large  organisms  completely 
filling  the  swollen  and  decolorized  corpuscles.  Xumerous 
large  organisms,  with  non-motile  pigment  were  observed, 
pre-segmenting  forms.  The  fever  was  of  the  tertian  inter- 
mittent type. 

Case  2.  May  23d. — Xegro  male,  40  years  old.  Single 
tertian.  Xnmerous  half-grown  bodies,  with  actively  motile 
pigment.      Fever  tertian  intermittent. 

Case  3.  Jnne  6th. — White  male,  30  years  of  age.  Dou- 
T)le  tertian.  Fnll-grown  and  half-grown  rirganisms  in 
abundance,  and  a  few  rosettes.  Fever  (juotidian  inter- 
mittent. 

Case  4.  June  7th. — White  female,  24  years  old.  Xu- 
merous  small  hyaline  ameboid  forms  and  half-grown  argan- 
isms.  Quotidian  intermittent  fever,  becoming  tertian 
intermittent  under  quinine. 

Case  5.  June  7th. — Mulatto  male,  36  years  old.  Single 
tertian ;  rather  scanty  organisms  which  disappeared  from  the 
blood  under  five  gTains  of  quinine.  Seven  days  later  patient 
had  a  chill  lasting  over  an  hour,  followed  by  a  temperature 
of  106  F.,  with  two  numerous  broods  of  tertian  organisms 
in  the  blood.  They  disappeared  pemianently  after  three 
days  continuous  administration  of  quinine. 

Case  6,  August  2 2d. — White  male,  40  years  old. 
Three  distinct  bro<jds  of  tertian  organisms;  exceedingly  nu- 
merous. Small  hyaline  and  ring  forms,  half -grown  and  full- 
grown  pigmented  organisms.  Few  rosettes.  Fever  tertian 
and  intemiittent. 

Case  8.  August  22d. — White  male,  18  years  old.  Sin- 
gle tertian.     Scanty,  full-grown  organisms. 

Case  9.     August  23d. — Xegro  male,  30  yeai-s  old.    Dou- 
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]»1(>     tcrlinii.     Kings     livaliiic,    and    lial  I  i:i'<i\\ii    |ii;j.iii(iit('il 
form?. 

Case  10.  August  24tli. — AVliite  female,  27  years  (jld. 
Double  tertian.  Ilalf-iimwii  and  lull-grown  forms.  Ter- 
tian inrcnnil  tent,  t'c\ci-,  licci  iniing  ([iii  ii  i<lian  aticr  tniir 
days,  Avillidut  ti-oatment. 

Case  11.  September  lOtli. — AVliite  unile,  16  years  old. 
Double  tertian.  Full-grdun  and  lialt'-grnwii  (ii'uanisnis ; 
several  rosettes  and  three  Hagcllating  forms.  (Quotidian 
remittent  fever. 

Case  12.  Sc|ii(inlKT  24tli. —  White  t'cnndc  22  years  old. 
Siuiih'  ii'i'i  ian  infect  inn  ;  fairl\'  nnniei'oiis  fnU-i^rdWii  organ- 
isms.  Tliero  was  no  temperatnre  in  this  case,  whiidi  had 
been  in  the  hii-.])ii;d  wanls  tnr  three  weeks,  suiferin.g  oidy 
from  weakness  and  severe  anemia.  Hemoglobin  51  per 
cent.,  red  2,400,000.  A  few  normoblasts  in  tlie  blood,  ^o 
j)i-evions  Instory  of  malai'ial  infection.  Tlie  organisms  dis- 
appeared under  (|nlniiie,  ami  tlie  anemia  ])romptly  yielded 
to  appropriate  treatment. 

Case  lo.  September  25th. — White  male,  56  vears  old. 
Single  tertian:  moderate  number  of  full-grown  organisms. 
Patient  suffering  from  uremia,  and  organisms  discovered  in 
routine  examination  of  the  blood.     Irregularly  remittent. 

Case  14.  September  24th. — White  male,  27  years  old. 
Double  tertian.  Fnll-grown  and  half-grown  organisms. 
Quotidian  rennttent  fever,  becoming  iutonnittent  under 
quinine. 

Case  15.  October  .')d. — White  mak',  35  vears  old.  Sin- 
gle  tertian.  Nearly  full-grown  pigmented  organisms. 
Tertian  intcnnirtent  fever.  Patient  admitted  to  the  hos- 
pital some  weeks  ])revion-ly  sulfering  from  dysentery. 
Blood  examination  at  that  time  negative;  later,  a  sudden 
rise  of  temperature  to  105  F.  caused  a  reexamination  of  tlie 
blood,  with  the  result  above  stated. 
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Case  1().  October  IGtli. — White  male,  17  vears  old. 
l)iiul>le  tertian.  Small  livaline,  and  lialf-grown  forms  nu- 
nierons.  Fevci-  (piotidian  remittent,  changing  to  tertian 
intermittent  before  linally  disappearing. 

Case  17.  ]S^oyember  1st. — Xegro  female,  20  years  old. 
Double  tertian.  Full-grown  and  small  pigmented  fonus. 
One  llagellating  form.      Quotidian  remittent  fever. 

Case  18.  ISTovember  13th. — White  male,  13  years  old. 
Double  tertian.  Half-grown  and  small  hyaline  fonns.  Many 
pigmented  leukocytes.     Quotidian  intermittent  fever. 

Case  1!>.  December  2d. — AVhite  male,  45  vears  old. 
Sina'le  tertian;  scanty  oro'anisms.  Tertian  intermittent 
fever. 

Case  20.  January  11th. — White  male,  4  years  old. 
Double  tertian  infection.  Xumerous  large  and  small  pig- 
mented foi"ms.      Quotidian  intermittent  fever. 

ESTIVO-AUTUMNAL  FEVEK. 

Case  1.  July  Oth. — Xegro  male,  35  years  old.  Nu- 
merous small  ameboid  forms,  having  signet-ring  appear- 
ance. After  one  week  crescents,  ovoids  and  round  forms  in 
the  blood. 

Case  2.  Julv  7th. — Xeffro  male,  18  years  old.  Cres- 
cents  and  ovoids  only.      Low  remittent  fever. 

Case  3.  July  8th. — Xe^ro  male,  23  vears  old.  Small 
rings,  and  after  two  davs  small  pigmented  forms.  Remit- 
tent fever. 

Case  4.  ^Vugust  Uth. — Xegro  male,  40  years  old.  Small 
ring  forms  only. 

Case  5.  August  4th. — Xegro  male,  35  years  old.  Small 
rings  and  small  pigmented  forms.  Quotidian  remittent 
fever. 

Case  6.  Augiist  22d. — White  female,  18  years  old. 
Small  ring  forms  only.      Quotiilian  intermittent  fever. 
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Case  7.  Auuiist  24. — White  male,  20  years  old.  Small 
livaliiii'  i-itiii'  tonus  {»iily.      (^imtidian  rctiiittdit  fever. 

Case  ^.  Xep'o  female,  i'i  years  old.  Xuiiutous  .-iiiall 
pic'iiionted  fonns.  Tem])eraturG  recoi'd  not  oWtaiiialtlc  as 
patient  \va<  serii  only  once.  Init  statecl  tliat  there  wei-e  sliii'lit 
ehill>  and  exacei'liaf i(in  nf  temperatnre  t.'^wvy  aftei-inxui. 

( 'a>e  1>.  Aui:n>t  2<ith. — Xegro  male,  25  veal's  old.  Xii- 
niei-tiu^  n\-(iids.  and  hiriic  ])iu'meiif<Ml  fonns.  Xo  tem])era- 
tnre. 

Ca^e  10.  Septemlier  1st. — AVhite  male,  2S  year<  old. 
Small  rinu'  forms,  mucli  free  })ii;nient.     Xo  temperature. 

Case  li.      September  1st. — Exactly  as  above. 

Case  12.  September  5tli. — Xegro  male,  40  years  (dd. 
Larffe  number  *>i'  rino;  forms,  ovoids  and  crescents,  and  pig- 
mented lenkocvtcs.  Patient  comatose  when  first  seen.  Tie- 
niittent  fever. 

Case  13.  September  7th. — Xegro  male,  25  years  old. 
This  case  luis  already  been  reported  as  Xo.  3  of  this  series. 
He  returned  to  the  lios])ital  on  this  date,  comatose,  and 
with  a  temperatnre  of  101  F.,  with  hemoglobinuria.  An 
examination  of  his  blood  showed  numerous  pigmented  or- 
ganisms, about  half  filling  the  corpuscles  ;  highly  refractile, 
with  the  pigment  aggregated  into  a  single  bloc'k,  eccentrical- 
ly phieed;  also  a  few  crescents,  and  many  spheroidal  forms. 
Death  after  three  days,  with  >idiiiofmal  teiiijierature  a 
greater  ]>art  of  tlie  time. 

Case  14.  September  8th. — Xegro  male,  27  years  old. 
Xnmerous  small  pigmented  forms  only.  Quotidian  inter- 
mittent fever. 

Case  15,  September  1 1  th. — Xegro  female,  25  years  old. 
Small  rings  only.     Xo  temperature  at  all. 

Case  16.  Septend>er  I7th. — AVhite  male,  30  years  old. 
Ring  forms  only.     Quotidian  intemiittent  fever. 

Case   17.     October   4th. — AVhite   male,    42    vears   old. 
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Crescents  and  ovoids  only.     Ko  elevation  of  temperature 
above  99  F.      Taking  quinine  liefore  admission. 

Cai^e  IS.  October  ITtli. — AVhite  male,  25  years  old. 
Ring  forms  only ;  persisting  in  blood  apparently  imclianged 
under  administration  of  (inininc.  (Quotidian  remittent  fe- 
A'er,  becoming  intennittent. 

Case  10.  October  23d. — AVhite  female,  29  years  old. 
Historv  of  chills  and  fever  at  intervals  for  three  years. 
Spleen  reaches  median  line,  and  extends  9  cm.  below  costal 
margin  in  anterior  axillary  line.  Seized  with  sevei'e  par- 
oxysms at  4  a.m.,  October  23d.  Vomiting  and  nausea  se- 
vere. Yondt  intensely  bile-stained — sudden  intense  jaun- 
dice, conjunctiva  rhubarb  color.  Hemoglobinuria.  Tem- 
perature 105  1-2  F.  Death  at  4  a.m.  next  day.  Xo 
organisms  demonstrable  in  blood.  A  few  pigmented  leuko- 
cytes. 

Case  20.  October  24th. — White  male,  13  years  old. 
jSTmnerous  rings  persisting  apparently  unchanged  for  four 
days;  later,  ovoids,  crescents  and  numerous  flagellating  or- 
ganisms. Quotidian  remittent  fever,  becoming  intermit- 
tent later  in  its  com"se. 

This  case  returned  to  hospital  November  12th,  with  dou- 
ble tertian  fever,  and  is  reported  as  case  18  of  the  Tertian 
Series. 

Case  21.  October  26th. — AYliite  male,  25  years  old. 
Small  hyaline  ring  forms.      Quotidian  intermittent  fever. 

Case  22.  October  26th.^White  male,  23  years  old. 
Blood  findings  exactly  as  in  preceding  case.  Quotidian  re- 
mittent fever. 

Case  23.  Xovember  5th. — White  male,  30  years  old. 
Ovoids,  crescents  and  flagellating  forms.  Low  remittent 
fever. 

Case  24.  Xovember  13th. — Xegro  male,  27  years  old. 
Numerous  ring  forms.      Quotidian  remittent  fever. 

Case  25.      Xovember  17th. — Xegro  female,  40  years  oW. 
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Ailiiiitfcil  li'  liii-|)it:il  r(iiii;it(i<c,  ainl  ilit'il  Kftitrc  all  cxaiiiiiia- 
tit»!i  fdiild  !>(•  iiiailr.  Aiiinjisv  .sliowdl  iiiaiiv  ()i-i:aiii<iii~  of 
estivo-auiuiiiiial  ivpf  in  all  stages  of  (Icvi'lupincul,  and  an 
enoniKnis  (|iiaiitirv  >>(  {'wi'  j)io-iiu>iit  in  liver  and  spleen;  also 
many  large  and  small  phagocytes  containing  organisms, 
fragments  of  blood  corpuscles  and  pigment.  .Many  organ- 
isms in  the  glomeruli  of  the  kidneys. 

Case  2(».  Xovenilx  r  I'Oth. — Xegro  male,  20  years  old. 
Scanty  small  jiigmcnrcd  fonns.     "N-o  temperature  chart. 

Case  27.  Deeemher  r)*^li. — AVliitc  male,  35  yeai's  old. 
]S'iiiiicrous  small  hyaline  and  pigniciitcMl  fornis.  (Quotidian 
intennittent  fever. 

Case  28.  December  Kith. — AVhite  male,  25  years  old. 
Crescents  and  (ixnid-  nnly.  J*aticnt  taking  (|iiininc  before 
blood  examination. 

Case  2'.'.  February  13th. — Xegro  inali\  32  yeai"s  old. 
Ovoids  only  in  blood.  Previous  history  of  malaria  in 
October  last. 

Case  30.  Febrnai-v  14t1i. — AVliite  female,  32  vears  old. 
Small  ring  forms,  rather  scanty.  Xo  previous  liistory. 
Quotidian  intermittent  fever. 

Both  t^i^es  of  infectiim  are  to  be  fouiKl  in  this  locality 
at,  practically,  all  seasons  of  the  year — their  period  of  great- 
est prevalence  being  from  July  till  Xovember.  The  ter- 
tian cases  occur  mainly  among  the  whites;  the  estivo-au- 
tuninal,  in  large  majority,  among  the  negi^oes.  Two  factors 
may  probably  explain  this  apparent  discrepancy:  First, 
the  fact  that  many  of  our  negroes  work  in  tlie  river  swamp 
all  day.  returning  to  the  city  to  sleep,  and  are  consequently 
exposed  more  often,  and  for  a  gi*eater  length  of  time,  to 
the  possibility  of  infection  in  regions  known  to  be  highly 
malarious.  And,  second,  rhat  the  negroes  regard  ordi- 
nary tertian  so  lightly  that  they  seldom  take  medical 
advice  therefor. 
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Amonir  the  series  of  tertian  cases  above  reported  tlierc  is 
little  that  is  worthy  of  note  except  that  five  cases — Xos. 
11.  Kj,  14,  15  and  16 — -were  all  developed  in  the  sniiic  hos- 
pital wanl.  in  heds  adjoiiiiiii:'.  <n-  very  near  to  one  another, 
ill  patients  who  were  admitted  suffering  from  some  com- 
j>laint  other  than  malaria  ;  the  inference  is  that  they  were 
all  exposed  to  the  same  conditions,  or  else  that  the  disease 
was  transmitted  in  some  way  from  one  to  another.  There 
were  no  mosqnito  nets  in  this  ward,  and  mosquitoes  of  an 
nndetermiued  species  were  at  the  time  fairly  plentiful  and 
enerfi^etic.  It  seems  sig^nificant  that  patients  and  nieniijers 
of  the  house  staff,  whose  rooms  were  on  the  same  floor, 
very  near  to  this  ward,  and  who  drank  water  from  the 
same  source,  did  not,  in  any  instance,  contract  malaria. 

The  earliest  forms  of  tertian  parasite,  -svith  hyaline  bodies, 
cannot  be,  with  absolute  certainty,  distinguished  from  sim- 
ilar stages  of  the  estivo-autumnal  parasite;  although  they 
seem  to  show  certain  fairly  <lefinite  points  of  difference. 
These  tertian  bodies  are  less  refractile,  somewhat  larger,  do 
not,  as  a  rule,  show  a  typical  signet-ring  appearance,  and 
become  pigmented  much  earlier  than  do  the  estivo-au- 
tumnal forms.  Moreover;  the  early  piginented  forms  of 
tertian  fever  are  generally  more  actively  ameboid  than  are 
the  corresponding  phases  of  the  esTivo-antuinnal  parasite. 
I  have  not  in  any  one  of  these  cases  seen  more  than  one 
young  tertian  parasite  in  a  single  corpuscle:  whereas,  mul- 
tiple infection  of  a  corpuscle  was  noted  with  frequency  in 
the  estivo-autumnal  cases. 

There  seems  to  be  a  constant  difference  in  the  color  'if 
the  pigment  gi*anules  in  the  two  forms  of  parasite — the  ter- 
tian pigment  being  recognizably  lighter,  and  of  a  yellow- 
ish brow^n  color,  while  in  the  very  youngest  forms  of  estivo- 
autuminal  parasites  the  granules,  while  exceedingly  niinnte, 
are  of  a  dark  brown — sometimes  almost  black — color. 

The   swelling   and    decolorization   of   the    infected  cor- 
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piiscic  ill  I  lie  cases  of  tertian  fever  were  most  marked — 
o\cii  trmii  I  lie  vci-v  licuinniii:;-.  while  those  corpuscles 
Avhicli  were  iiitVctcil  in  csrivii-auniiiiiial  forms  were 
shrunken  and  brassy  in  color. 

The  ease  with  which  rhc  Tcrrian  infection  yielded  to 
quinine  was  in  striking  contrast  to  the  resistance  offered  to 
that  agent  liy  the  estivo-aiiruniiial  tonus.  In  one  of  my 
cases  of  single  tertian  fever,  the  administration  of  five  arains 
of  quinine  caused  a  disappearance  of  the  organisms  from  the 
blood  for  a  period  of  seven  days. 

Presegmenting  forms,  large  forms  in  which  there  appear 
a  nuinber  of  clear,  refractive,  inudeai-  l>odies  resembling  vac- 
uoles, were  found  in  the  majority  of  cases  examined  at  or 
about  the  time  of  paroxysm,  and  rosettes,  with  18  to  20  seg- 
ments, were  observed  wirli  considerable  frequency. 

.Vt  times  there  were  noted  free  in  tlio  blood  stream  small 
hyaline  bodies  closely  resembling  the  first  stages  of  a  para- 
site; but  the  possibilities  of  error  are  so  great  that  no  defi- 
nite intei'})retation  was  ])la(*ed  upon  them. 

The  most  striking  features  in  the  series  of  estivo-au- 
lumnal  cases  was  the  persistence  in  tlie  blood  of  the  small 
ring  forms,  apparently  unchanged  for  a  number  of  days, 
without  other  forms  being  present.  In  one  case  these  per- 
sisted for  five  days,  with  quotidian  remittent  fever.  This, 
and  other  similar  observations,  impel  me  to  the  conclusion 
that  it  is  not  possible  to  determine  the  cycle  of  this  para- 
site from  a  study  of  the  organism  in  the  peripheral  cir- 
culation. There  were  no  seu'menting  forms  in  anv  of  the 
preparations  made  of  the  thirty  cases  above  cited.  It 
seems  to  me  probable  that  these  rings  in  the  blood  simply 
represent  a  daily  influx  of  young  forms  from  the  viscera, 
where  the  reproductive  changes  in  the  organism  are  taking 
place.     Dr.  Ewing,  in  reporting  a  series  of  cases  among 

the  soldiers  at  !Montauk  Point,  states  that  in  six  cases  it 
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seemed  impossible  to  find  any  marked  change  in  the  size 
of  the  parasites  in  tho  peripheral  blood  for  three  days 
after  the  chill.  Golgi,  quoted  by  Ewiug,  in  discussing  the 
same  question,  states:  *'The  parasites  in  the  blood  of 
estivo-autumnal  cases  are  only  an  index  of  the  infection 
— ^have  little  to  do  with  the  real  pathogenesis  of  the  fever,, 
and  that  they  represent  early  phases  of  a  cycle  which  is 
much  longer  than  has  been  believed." 

iN'othing  that  has  come  under  my  observation  has  led  me 
to  concur  in  the  division  of  the  estivo-autumnal  parasite  into 
two  species — quotidian,  and  malig-nant  tertian — a  differen- 
tiation, insisted  upon  mainly  by  Marchiafava,  Bignani  and 
other  Italian  observers.  In  fact,  it  is  not  an  uncommon 
thing  to  notice  a  change  from  quotidian  to  tertian  fever  iu 
the  same  infection,  and  none  of  these  cases  cited  above  were 
associated  with  a  true  tertian  temperature  curve. 

Ovoids  and  crescents  are  seen  late  in  the  infection,  and 
are  now  regarded  as  representing  forms  designed  for  the 
continuance  of  the  species  outside  its  present  host.  Many  of 
the  coccidia  are  known  to  possess  a  double  cycle  of  develop- 
ment— one  asexual,  a  sporulating  cycle — the  other,  asporu- 
late,  and  leading  to  the  formation  of  crescentic  and  flagellat- 
ing forms.  The  observations  of  ]\IacCullum  and  others 
with  the  pigmented  organisms  of  birds  (Halteridium), 
show  that  the  flagellating  bodies  are  the  male  elements,^ 
these  flagella  breaking  off,  uniting  with  and  fertilizing  the 
female  elements. 

It  is  by  no  means  uncommon  to  see  these  crescents  alter 
their  shape  materially  while  under  observation,  becoming 
ovoid  or  spheroidal,  and  from  these  forms  flagella  have 
been  seen  to  arise.  In  a  number  of  cases  in  the  above  series 
crescents  and  ovoids  have  been  seen  to  pei*sist  for  a  week  or 
longer  after  all  elevation  of  temperature  has  ceased. 

Phagocytosis  was  more  frequently  observed  in  the  estivo- 
autumnal  cases.     In  manv  instances  I  was  able  to  obseiwe 
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the  process  going  on,  and  to  note  the  persistence  of  move- 
ment in  the  pigment  of  the  inclosed  organisms  for  hours 
after  it  was  engulfed. 

There  have  been  in  this  series  no  cases  of  mixed  infection 
with  the  two  forms  or  organisms  under  discussion,  although 
such  cases  have  been  observed  here. 

"While  not  committino-  nivsclf  to  a  belief  in  the  uiiitv  of 
species  of  the  malarial  organisms,  I  cite  two  instances  here 
for  what  they  are  worth,  and  leave  it  to  you  to  <lraw  your 
own  inferences. 

Case  20,  estivo-autumnal  series,  returned  to  hos- 
pital in  November  with  a  double  tertian  infection;  and  Case 
28,  estivo-autumnal  series,  showed  a  numerous  tertian  in- 
fection in  February  of  this  year.  Just  here  it  is  well  lo 
quote  the  opinion  of  Marchoux,  who  has  studied  the  para- 
sites in  Senegal :  ''He  believes  that  during  the  rainy  season, 
in  susceptible  individuals,  the  cycle  of  the  malarial  para- 
sites in  Senegal  lasts  twenty-four  hours  at  the  height  of  the 
season,  but  varies  in  different  cases.  In  Europeans  it  tends 
to  shorten,  and  the  fever  becomes  remitted  or  continuous. 
In  the  dry  season  the  cycle  is  longer,  and  the  volume  of  the 
parasite  increases.  In  many  patients,  with  a  history  of  old 
seizures,  who  have  acquired  some  immunity,  the  parasite 
increases  in  size,  and  at  length,  he  says,  becomes  identical 
-u-ith  the  mild  tertian  species.  During  the  rainy  season, 
when  the  newly  arrived  Europeans  are  suffering  from  in- 
fection with  the  small  ring  form,  the  native  muleteers,  when 
attacked,  all  show  the  large  tertian  forms  in  the  blood." 

Ziemann's  observations  led  him  to  conclusions  ver\'  simi- 
lar to  those  of  !Marchoux — viz.,  that  the  morj^hological  pe- 
culiai-ities  of  the  parasites  may  be  altered  by  change  of  cli- 
mate and  differences  in  individual  susceptibility. 

In  conclusion  I  can  do  no  better  than  quote  again  from 
the  able  monograph  of  Dr.  Ewing,  Professor  of  Pathology 
in  Cornell  University,  who  says:  ''Whichever  theory  may 
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be  finally  established  ree'ardiiis;  the  varieties  of  the  human 
malarial  parasite,  the  evidence  would  seem  to  justify  the 
opinion  of  Kruse,  Canalis,  Celli,  Danilewsky,  and  others, 
who  regard  the  existence  of  several  species  as  not  yet  proven, 
and  who  find,  not  only  in  malarial  parasitology,  but  espe- 
cially from  comparative  biology,  that  the  phenomena  of  the 
disease  ai'e  more  easily  reconciled  with  the  existence  of  a 
single  polymoq)lious  species.  Certainly  in  many  ways  the 
knowledge  of  the  disease  would  be  furthered  b-^'  adherence 
to  the  unicist  theory  as  a  practical  Avorking  basis." 


THE  AXTISEPTIC  AXD  ELIMIXATIVE  TEEAT- 
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President    Atlanta   Societj-   of  ^Medicine:    Assistant   to  Chair  of 
Therapeutics  Atlanta  College  of  Physicians  and  Surgeons. 


Ill  presenting  this  the  third  consecutive  paper  on  the 
same  subject  to  this  Associatidii,  an  apology  might  be 
necessary  but  for  the  fact  that  the  truth  can  not  be  repeated 
too  often. 

The  modern  tendency  to  investigate  so  closely  the  habits 
and  pedigree  of  the  different  bacteria,  it  seems  to  me,  is 
largely  supplanting  the  investigation  of  the  real  condition 
of  the  patient,  and  it  is  a  tendency  against  wliicli  the  in- 
telligence of  the  future  will  cry  out  in  no  uncertain  terms. 

It  is  generally  admitted  that  we  are  constantly  surround- 
ed by  a  variety  of  these  disease-producers ;  even  the  air  we 
breathe,  the  water  we  drink  and  the  earth  we  tread  are  but 
the  natural  habitats  of  these  micro-organisms.  Every  hu- 
man being  probably  carries  within  his  own  person  some  one 
of  the  different  varieties  of  these  germs  in  sufficient  number 
to  produce  an  infection,  yet  how  many  human  beings  go 
through  a  comparatively  useful  career  without  ever  suc- 
cumbing to  their  baneful  influence.  Xow  what  does  this 
teach?  It  means  there  are  other  factors  in  the  production, 
of  this  disease  than  the  germ,  itself,  and  this  factor,  in  my 
opinion,  to  a  gi'eat  extent  is  autointoxication — a  practical 
fact  which  surgeons  have  recognized  and  heeded  by  a  thor- 
ough preparation  of  their  patient  before  an  operation.  They 
thoroughly  purge  the  patient  and  see  that  his  skin,  kidneys 
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and  liver  arc  acting  freely,  thus  eliiniuating  all  of  tlie  effete 
material  and  clieniical  products  of  tissue  changes  constantly 
going  on  in  the  human  organism. 

Park  in  his  surgery  goes  so  far  as  to  say  that  ''in  addition 
to  purgatives,  drugs  like  salol,  charcoal  and  salicylates 
should  be  administered"  as  intestinal  antiseptics.  Many 
uremic  accidents  supervening  after  surgical  operations 
may  be  atoned  and  the  condition  made  to  pass  away  by  in- 
ternal admnistration  of  naphthalene  and  charcoal. 

Putrefaction  of  intestinal  contents,  to  my  mind,  affords 
a  most  prolific  source  of  autointoxication.  If  an  attempt  at 
intestinal  antisepsis  is  so  desirable  before  surgical  operations, 
how  much  more  so  does  it  become  in  an  acute  infectious  dis- 
ease with  its  principal  seat  in  the  bowels.  Here  all  the 
conditions  favor  putrefaction,  the  presence  of  bacteria,  pep- 
tone, heat  and  moisture,  with  diminished  biliary  and  intes- 
tinal secretions,  as  a  result  of  fever.  With  the  expectant  or 
^'do-nothing"  plan  of  treatment  and  its  accompanying  con- 
stipation and  tympanites,  the  result  of  putrefaction,  the 
wonder  to  me  is  that  more  patients  do  not  succumb  to  per- 
foration and  hemorrhage — and  it  certainly  speaks  volumes 
for  the  resisting  power  of  nature. 

In  a  bowel  whose  walls  are  already  weakened  by  ulcera- 
tion, common  sense  dictates  that  by  allo\\dng  it  to  become 
filled  with  putrefying  material,  distended  with  gas  as  a 
result,  we  have  the  most  favorable  condition  for  perforation 
or  rupture  of  the  weakened  wall  of  an  artery.  Compared  to 
danger  like  this,  the  insignificant  disturbance  produced  by 
mild  purgation  is  but  as  "the  roar  of  a  meadow  brook  to  the 
wild  tumult  of  a  mountain  stream." 

When  we  stop  to  think  that  there  is  enough  poison  pro- 
duced in  the  human  system  in  a  few  hours  to  destroy  life  if 
retained,  it  requires  no  proj)hetic  vision  to  predict  that  the 
day  is  near  at  hand  when  the  general  practitioner  will  abide 
by  the  common  sense  rule  of  the  surgeon  and  use  the  alimcn- 
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tary  e;iii;il  loi'  wliai  luiiiirc  lai'^cly  inicudcd  it — a  sewer  to 
drain  from  the  sy.-niii  the  toxins,  effete  material  and  other 
oliiioxidiis  products. 

Xature  intended  the  howcls  to  act  in  health,  and  if  con- 
>ti])ation  is  bad  in  health,  it  is  worse  in  disease.  It  is  supcr- 
flnous  to  repeat  here  what  I  have  stated  in  picvious  papers, 
and  that  is,  'hat  1  know  thai  ynii  cauiKii  render  the  alimen- 
tary canal  aseptic  by  the  adnnnisti-ation  (if  di-uiis,  hut  the 
man  \\ln>  fails  to  give  some  one  of  the  intestinal  antiseptics 
in  typhoid  fever  is  derelict  in  his  duty  in  not  using  the  re- 
sources at  his  command  for  the  benefit  of  his  patient. 

Dr.  Oslei',  who  has  l)een  the  most  outspoken  opponent 
against  this  treatment,  and  maintained  that  intestinal  anti- 
septics were  useless  and  should  not  be  administered  in  ty- 
phoid, at  the  same  time  highly  extols  Urotropin  to  disinfect 
the  urine.  If  you  can  disinfect  an  excretion  like  the  urine 
by  administering  antiseptics  internally,  why  won't  the  same 
drug  destroy  the  micro-organism  in  the  bowel,  the  blood  or 
any  tissue  of  the  body?  Why  does  the  drug  possess  more 
antiseptic  power  when  in  the  urine  than  it  would  in  the 
blood? 

Is  it  not  more  rational  to  say  that  a  drug  g-iven  internally 
is  more  likelv  to  destrov  a  bacillus  in  the  bowel  than  to  say 
it  will  destroy  it  after  being  excreted  in  the  urine,  and  v^dien 
Dr.  Osier  recommends  Urotropin  to  disinfect  the  urine,  he 
contradicts  himself  in  his  argaiment  against  intestinal  anti- 
septics, and  consequently  his  logic  is  false. 

There  are  a  number  of  drugs  which  can  be  given  in  harm- 
less doses  that  will  j^revent  fermentation  and  putrefact Mtu  of 
the  bowel  contents,  and  consequently  the  formation  of  gas. 
Park  says :  "Man  forms  in  his  liver  enough  poison  to  kill 
him  in  eight  hours,  and  the  urine  eliminates  but  one-half." 
Bile  is  nine  times  as  poisonous  per  volume  as  urine.  Does 
this  not  show  to  any  unprejudiced  mind  the  importance  of 
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keepiuii'  tlie  secretions  and  cxL-retiuns  in  an  a:-ti\"o  eonJi- 
tion  ? 

We  all  know  that  in  fever  destrnctive  tissue  metamor- 
phosis is  taking"  place  more  rapidly  than  in  health.  More 
poisons  are  being  manufactured  and  at  the  same  time,  as 
a  rule,  functional  activity  of  the  emunctories — the  liver, 
kidneys  and  skin — is  lessened ;  consequently  we  have  the 
abnormal  condition  of  increased  production  of  poison  and 
diminished  elimination,  and  hence  the  therapeutic  indica- 
tion becomes  very  plain.  If  elimination  from  the  system 
of  these  poisons  is  so  necessary  in  health,  how  much  more 
necessary  does  it  become  in  a  disease  produced  by  a  gerin 
which  is  constantlv  manufacturine;  toxins  of  unknown 
chemical  composition  and  lethal  power,  and  sending 
them  to  every  part  of  the  luunan  system  through  the 
medium  of  the  circular  ion  and  lymphatic  current. 

The  bacteriologist  tells  us  it  is  not  the  germ  itself  which 
gives  rise  to  the  symptoms,  but  it  is  the  poison  produced  by 
the  germs  (toxins),  and  this  exegesis  of  the  subject  is 
largely  borne  out  by  the  fact  that  few  germs  are  found  in 
the  blood;  consequently  some  other  agent  must  be  the  ac- 
tive factor  in  the  production  of  symptoms. 

Horton-Smith,  in  the  Gouldstonian  lectures,  showed  that 
^^in  twelve  cases  of  fatal  typhoid  fever  coming  to  post-mor- 
tem examination,  the  blood  in  five  was  sterile;  in  two  it 
contained  typhoid  bacilli ;  in  one  streptococci  and  staphylo- 
cocci; in  two  the  bacillus  coli  and  in  two  the  bacillus  coli 
with  proteus."  Out  of  thirty  cases,  including  his  own,  the 
typhoid  bacilli  was  found  only  in  nine.  These  observation? 
certainly  prove  two  conditions  which  are,  first,  that  the  pa- 
tient may  die  A\'ith  t^'phoid  fever  and  no  germs  can  be  found 
in  the  blood,  and  the  other,  that  of  the  different  varieties  of 
germs  found  in  the  T)lood  after  death  in  typhoid  fe^cr  pa- 
tients, the  bacillus  of  Eberth  is  found  in  less  than  one-third 
of  the  cases  and  other  germs  of  the  different  varieties  are 
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fcmnd  ill  t\v<)-tliinl>  nf  tlio  cases.  'J'his  clement  of  iiii.\cil 
infection  is,  in  my  u|iiiii(in,  i-csponsiMe  for  tl^e  ^Ti-nt  varia- 
tion in  syniptoiii>  in  this  disease  and  accomil-  foi"  Miit  sijj- 
niticant  fact  which  we  often  hear  from  |»hysician-,  ihat  tiwy 
scarcely  meet  with  two  cases  preseiii  iiiu'  jnst  exactly  t!ie 
sanu'  idiiMcal  aspect.  It  is  also  a  forecast  of  the  ditticnlty 
we  Avill  meet  with  in  aliempiini;'  to  net  a  sncce>-hd  anri- 
toxin  for  ty])hoid. 

It  remains  for  the  ]ihysiolo,uic  (diend-t  to  -npply  tin  miss- 
ing link  and  bridge  the  chasm  which  now  exists  between, 
the  established  bacteriologic  science  and  a  i-aiional  and  sci- 
entific thei'apy.  |-]\-ery  new  disc(>verv  is  attended  with  its 
accompanying  evil,  and  the  glaring  one  connected  with  the 
valuable  enniKMation  of  |\o(di  ami  Id-tei-  is  the  fact  that  it 
has  resnlted  in  the  pinduction  of  so  many  thei-a])entic  nihil- 
ists. Some  of  the  best  men  in  the  profession,  in  their 
eagerness  to  join  the  procession  in  the  study  (d'  the-e  new 
and  fascinating  causative  factors  of  disease,  have  over- 
looked tlie  importance  of  the  thorongh  knowledge  of  the 
physiologic  and  pathologic  chemistry  of  the  human  syston. 
The  time  is  now  ripe  for  the  ])endulum  to  swing  in  the 
opposite  direction  and  let  ns  learn  not  only  of  the  products 
of  the  germ,  but  the  complex  chemical  poisons  which  are 
constantlv  beina"  generated  in  nature's  own  laboratory,  the 
human  system,  a  thorough  knowdedge  of  wdiich  the  gencal 
practitioner  is  now  seeking,  and  wdiich  will  result  in  the 
solution  of  some  of  the  intricate  problems  of  modern  medi- 
cal science.  In  this  connection  T  desire  to  present  a  fcAV 
clinical  facts  which  show  the  ridicidous  absurdity  of  some 
modern  theories  regarding  the  administration  of  drugs  tn 
infectious  diseases.  The  modern  teachins;  is  all  to  the 
effect  that  infectious  diseases  run  a  definite  and  specific 
course  and  cannot  be  influenced  by  medication.  To  this 
oft-repeated  error  I  desire  to  enter  a  protest  based  on 
clinical  experience. 
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The  man  wlio  says  vou  cannot  favorably  influence  the 
lethal  tondencv  of  the  causative  factors  in  typhoid  fever 
by  medication  has  simi^ly  not  had  experience  with  the 
proper  drug.  He  belongs  to  that  class  of  medical  men  who 
consider  it  unscientific  to  storm  the  domain  of  a  bacillus 
with  a  dose  of  medicine  and  has  practically  discarded  his 
old  friend  the  ''Materia  Medica."  He  contents  him?ell  by 
sitting  down  by  the  placid  waters  of  expectancy  and  watch- 
ing the  life  of  his  patient  slowly  but  surely  ebb  awav  as  a 
result,  not  only  of  the  ravages  of  the  supposed  germ  which 
is  causing  the  disease,  but  the  chemical  toxins  as  a  result 
of  tissue  metabolism  as  well. 

With  this  explanation  of  what  I  consider  to  be  the  real 
condition  of  the  patient  in  typhoid  fever,  we  will  pee  how 
we  can  best  meet  the  plain  indication  for  elimination.  Some 
of  those  w^ho  have  opposed  this  treatment  maintain  that  the 
germ  is  found  in  the  walls  of  the  bowels  and  lymphatic 
glands  and  other  tissues  of  the  body ;  consequently  it  cannot 
be  reached  by  any  drug.  If  they  will  but  review  their 
Materia  Medica,  they  will  find  that  mercury  is  -ibsorbed  into 
the  blood  and  carried  to  the  remotest  part  of  the  system,  and 
is  found  in  the  secretions  and  excretions,  even  the  saliva, 
the  semen  and  the  milk  from  the  mammary  sfland.  So  it 
is  immaterial  in  what  tissue  the  germ  may  be  found, 
whether  the  roots  of  the  hair,  the  tips  of  the  fingers,  the 
spleen  or  lymphatic  glands,  it  cannot  escape  the  influence 
of  mercury  when  given  internally. 

Is  mercury  not  a  specific  for  that  disease  which  is  typical 
of  tlio  class  of  constitutional  diseases,  syphilis?  In  con- 
trolling this  disease  does  not  mercury  go  to  every  part  of 
the  system?  I  maintain  it  is  more  rational  to  attempt  to 
reach  a  germ  and  its  products  in  whatever  tissue  the  fancy 
of  my  opponents  may  dictate  by  the  administration  of  mer- 
cury internally,  than  it  is  to  reach  the  same  by  the  applica- 
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tion  of  cold  water  i"  iIh'  -kin,  liiii  ii  i-  ;i>  important  to  know 
how  to  give  iiiercury  in  ivplioid  ;i>  it  i>  in  svpliili-.  Wild 
results  will  follow  iiiiiirii|i(  r  ailmiiii-iration  in  cither  disease, 
but  that  ill  no  sense  lessens  the  therjipciitic  vnhie  of  the 
drug.  J  li;i\('  usimI  ;iiiil  ;iilv(>eatc'd  nicrcni'v  hecause  it  has 
given  nic  rhe  best  results.  I  know  of  no  oihcr  constitutional 
remedy  that  will  iliorouulilv  stinudate  the  activity  of  the 
eniunctoi-ics. 

We  should  not  he  wcildcd  to  ;iny  one  drug  or  combina- 
tion of  remedies,  but  should  constantly  keep  in  view  the  ob- 
ject to  be  accomplished,  tlmt  is  clinnnntion.  Any  harm- 
less j)roeednrc  thnt  ^\•ill  ;iid  in  securing  climinalion  i:^  to  be 
commendcil.  I  now  use  in  all  luy  cases,  normal  .-alt  solu- 
tion per  rectum,  and  I  find  it  the  most  efficient  means  of 
securing  prompt  action  of  the  skin  and  kidneys,  and  I  can 
not  too  strongly  emphasize  the  importance  of  these  two 
emunctories,  and  especially  the  kidneys,  in  typhoid.  In 
profound  depression,  after  hemorrhages  and  in  some  cases 
of  low  muttering  delirium,  I  immediately  resort  to  the 
subcutaneous  administration  of  salt  solution.  I  direct 
that  the  patient  l»c  sponged  with  ^'ater  at  a  temperature 
most  agreeable  to  him,  with  brisk  rid)l)ing  of  the  skin  to 
stimulate  the  nervous  system.  In  no  case  have  I  had  to 
resort  to  antipyretics  of  any  sort  after  two  or  three  days 
of  treatment,  and  in  very  few  cases  is  it  necessary  with  this 
treatment  to  use  alcohol  in  any  form. 

Some  of  the  ])atients  go  through  the  disease  without  the 
necessity  of  stryclininc.  I'iiuc  forbids  me  going  into  de- 
tails in  regard  to  diet,  but  as  a  rule  they  digest  and  assimi- 
late uiorp  with  this  treatment  than  any  other  plan. 

I  will  briefly  repeat  the  treatment  which  I  recommended 
in  a  paper  read  before  this  Association  one  year  ago,  and  I 
have  very  few  additions  to  make  to  the  same.  AVhen  called 
to  a  case  of  t^^jhoid  fever,  I  usually  commence  by  giving 
the  patient  a  capsule  of  calomel  1-2  grain,  guaiacol  carbon- 
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ate  2  grain.-,  podoplivlliu  1-40  liraiii,  every  two  hours  for 
twenty -four  to  forty-eight  hours,  (k^pendiiig  upon  the  con- 
dition of  the  bowels.  I  continue  this  until  I  have  secured 
four  or  live  intestinal  evacuations  for  two  successive  davs, 
and  then  I  leave  off  the  calonud  and  add  1-2  grain  of  men- 
thol to  the  guaiacol  and  })()d(i})hyllin.  If  after  discontinu- 
ing the  calomel  there  is  a  tendency  (as  there  frequently  is) 
of  the  bowels  to  become  inactive,  I  administer  a  small  dose 
of  salts  or  Hunvadi  water  in  the  morning.  I  al^.'avs  en- 
deavor  to  secure  at  least  two  or  more  evacuations  daily, 
dependnig  upon  the  temperature  and  condition  of  the  bow- 
els. If  after  three  or  four  days  of  treatment,  the  tempera- 
ture remains  high  or  rises  after  ha^'ing  remained  slati-.>nary, 
I  again  resort  to  the  calomel  as  before  for  twenty-four  hours 
or  less,  as  necessary,  and  it  invarial)ly  reduces  the  tempera- 
ture and  results  in  a  general  improvement  in  the  patient's 
condition.  I  continue  the  administration  of  guaiacol  and 
menthol  throughout  the  course  of  the  disease. 

Guaiacol  carbonate,  aside  from  its  antiseptic  effect  in 
preventing  intestinal  putrefaction,  seems  to  have  some 
favorable  influence  over  the  disease.  Its  well-known  bene- 
ficial effect  in  tuberculosis  strengthens  the  declaration  that 
it  would  be  beneficial  in  typhoid. 

This  is  the  treatment  as  I  use  it  in  the  majority  of  cases, 
but  I  wish  it  distinctlv  understood  that  it  is  not  routine,  and 
that  the  size  and  dose  and  frequency  of  administration  must 
be  varied  to  suit  the  case  and  the  physician  at  the  bedside 
must  determine  this  fact. 

iSTow  to  the  point  that  typhoid  can  be  influenced  by  medi- 
cation. I  have,  up  to  the  present  time,  treated  thirty-five 
cases  without  a  death  and  in  every  single  case  the  tempera- 
ture reached  normal  by  the  morning  of  the  fourteenth  day 
without  the  use  of  antipyretics.  Some  of  them  as  early  as 
the  tenth,  eleventh  and  twelfth  days. 

In  a  few^  cases  it  never  went  above  normal  again  ;  in  the 
majority  of  them  it  would  rise  a  degree,  or  perhaps  a  'le- 
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^ee  aii<l  a  lialf.  in  tlic  aftcriiiH.ii.  1>iit  llie  conviiiciiig  fact 
is,  that  the  disease  M'as  always  luuler  eoiitnil  liy  the  four- 
teenth tlav,  and  its  course  and  severity  niitiiiatcd. 

Tliese  are  not  theoretical  d('<]netion6  reatdied  by  iolluwing 
in  the  footsteps  of  some  erroneous  text-book  writer,  nor 
have  they  fallen  from  the  lips  of  some  college  professor 
whose  verbosity  far  exeeds  his  logic,  but  it  is  indubitable 
clinical  evidence  gleaned  from  the  bedside  of  the  patient. 

The  fact  that  in  these  thirty-live  cases  there  developed  no 
complication  during  the  course  of  the  treatment,  is  sufficient 
eAddcnco  of  its  efficacy  to  con^^nce  any  unprejudiced  mind. 
Hemorrhage  only  occurrc(l  twice,  and  then  very  light.  Tn 
cases  where  I  have  been  called  in  consultation,  and  com])li- 
cations  were  already  present,  they  speedily  passed  away  un- 
der the  influence  of  this  treatment. 

In  conclusion,  1  will  sav  that  the  ethcacv  oi"  this  treat- 
ment  as  demonstrated  by  the  clinical  results  are  the  rocky 
shores  of  truth  against  which  the  fleeting  and  effervescing 
waves  of  the  narrow-minded  and  prejudiced  will  forever 
beat  in  vain.  It  is  too  well  established  with  the  thinking 
members  of  the  profession,  for  its  solid  foundation  ever  to 
be  undermined  bv  men  who  use  the  flimsv  argument, 
^'I  do  not  believe  in  it." 


HYDROPirOBIA ;  ITS  PREVALENCE  AND 
PREVENTION. 


HENRY  R.  SLACK,  Ph.M.,  M.D.,  LaGrange, 

President    of    the    Georgia    Pasteur   Institute    and    Laboratory, 

Atlanta. 


Of  all  acute  diseases  to  which  flesli  is  heir  there  is  none 
more  horrible  than  hydrophobia.  AVhen  once  the  symp- 
toms of  rabies  have  been  established,  hope  is  gone,  for  the 
disease  is  incurable  and  palliative  treatment  is  all  that  need 
be  used  until  death  relieves  the  sufferer's  agony.  Fortu- 
nately for  man  this  is  a  rare  disease.  It  is,  however,  more 
prevalent  than  many  of  us  would  think  from  looking  ovrr 
the  reports  of  the  various'  health  boards,  where  cause  of 
death  from  rabies  has  been  usually  classed  under  the  general 
term  convulsions. 

The  past  year  has  marked  quite  an  advance  in  the  study 
of  this  disease,  and  while  the  clinical  picture  is  well  de- 
scribed in  all  the  leading  books  on  practice,  still  there  has 
been  an  absence  of  a  distinctive  pathology.  This  has  given 
some  ground  for  skepticism,  and  I  remember  when  I  read 
my  paper  before  this  body  last  year  a  distingaiished  profes- 
sor of  medicine  in  this  city  expressed  some  doubt  as  to  the 
existence  of  rabies  in  the  human  species.  This  patholc^gical 
hiatus  has  been  supplied  by  the  work  of  Van  Gehuchten  and 
Nelis  in  Europe,  and  by  Drs.  Ravenel  and  McCartliy  in 
Philadelphia,  and  Keirle  in  Baltimore. 

At  a  recent  meeting  of  the  Pathological  Society  of  Pliila- 
deli^hia  Drs.  Ravenel  and  McCarthy  read  a  paper  confirm- 
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inc:  tlie  wm-k  doiu'  in  Eurojic  duriii^'  tlic  past  year  <»ii  the 
patlioloiry  and  diagnosis  from  pathological  lesions  of 
hydrophobia. 

They  described  the  essential  and  distinctive  lesions  of 
rabie-  in  the  peripheral,  sensory  and  sympathetic  ganglia. 
Tile  nonnal  intervertebral  ganglion,  or  ganglion  i»f  the 
cerebral  nei-ves,  is  composed  mainly  of  large  ganglionic 
cells ;  each  cell  is  snrrounded  by  an  endothelial  capsule  of 
one  layer  of  cells.  Between  the  capsules  there  is  a  stroma  of 
connective  tissue,  nerve  fibers,  and  blood-vessels.  In  the 
ganglion  of  a  rabid  dog  the  cells  are  degenerated,  shrunken, 
and  may  have  disappeared.  In  the  place  of  the  degenerated 
and  atrophied  cells  are  the  capsules  filled  up  with  masses  of 
small  irregular  nucleated  cells.  As  the  ganglion  cell  de- 
generates and  shrinks  the  capsular  cells  proliferate  and  fill 
up  the  capsule,  and,  together  ^^'ith  a  leukocytic  iniiltrntion 
which  occurs  in  the  stroma,  give  a  distinctive  picture  to  the 
sectio7i.  Other  changes  are  found  in  the  spinal  cord  and 
medulla,  but  they  are  not  so  constant  or  characteristic  as  the 
ganglion.  These  changes  are  not  found  as  a  constant  path- 
ological factor  in  any  other  disease.  They  occur  in  practi- 
cally all  cases  of  street  rabies  and  are  missing  in  very  few 
of  the  cases  where  the  disease  is  produced  by  subdural  injec- 
tion into  rabbits. 

These  pathological  changes  occur  early  in  the  disease  and 
have  practical  value  as  a  means  of  prompt  diagnosis.  Much 
valuable  time  has  been  lost  in  the  past,  waiting  for  a  posi- 
tive diagnosis  in  an  animal  suspected  of  rabies  where  sev- 
eral persons  have  been  bitten.  It  requires  from  fourteen  to 
twenty-four  days  to  give  a  positive  opinion  from  the  f  ifect 
upon  inocnlated  rabbits,  and  any  accident  happening  to  the 
experimental  animals  may  destroy  all  evidence  of  rabies.  It 
is  now  possible  for  a  good  pathologist  to  make  a  diagnosis 
within  twentv-four  hours  after  the  death  of  the  animal,  and 
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the  Pa^^teur  treatment  can  begin  at  once.  This  discovery  is 
a  cause  of  much  gratification  to  those  who  have  for  a  long 
time  been  strugghng  to  establish  rabies  as  a  distinct  clinical 
entity.  It  is  incumbent  upon  the  skeptics  now  to  show  how 
a  ''fatal  fear,"  "deadly  hysteria,"  can  produce  such  wide- 
spread changes  in  the  central  nervous  system. 

PKEVALENCE. 

Hydrophobia  occurs  oftener  than  many  of  us  are  inclined 
to  believe.  During  the  past  ten  months  seven  white  per-_ 
sons  have  died  from  rabies  in  Georgia.  These  cases  h;ive 
T^een  reported  through  the  press,  and  most  of  them  con- 
firmed by  coiTCspondence  or  reports  courteously  furnished 
by  attending  physicians.  I  submit  the  first  received,  kindly 
furnished  by  Dr.  J.  H.  Duffee  of  Columbus. 

Case  1. — Carlton  E.  F.,  aae  4  1-2  vears,  Lee  Countv, 
Alabama.  Was  bitten  several  times  in  the  face  by  a  stray 
fice  dog,  April  9,  1900.  The  child's  screams  brought  his 
father  to  his  rescue,  when  the  dog  rushed  at  him,  but  he 
escaped,  procured  his  gun  and  killed  the  dog.  Becnuse  of 
the  dog's  peculiar  actions  it  was  feared  he  was  rabid  and 
the  child  was  brought  to  Phoenix  City,  where  a  "madstone" 
was  applied  to  the  wounds.  They  healed  nicely  under  sub- 
sequent antiseptic  treatment,  and  but  little  more  was 
thought  of  the  matter,  the  child  seeming  to  be  in  perfect 
health. 

May  22d  the  little  fellow  complained  of  feeling  bad  in 
a  general  way,  headache,  anorexia,  etc.,  pale  and  listless. 
This  condition  became  more  aggravated  until  Friday,  25th, 
when  he  had  a  pronounced  chill  and  some  rise  in  tempera- 
ture. He  complained  of  pain  in  his  throat  and  muscles  of 
his  neck  and  upper  part  of  the  chest,  and  there  was  utter  in- 
ability to  swallow  food  or  drink,  although  he  begged  pite- 
ously  for  both.  This  continued  until  Sunday,  27th,  when 
■convulsions  commenced  and  recurred  at  intervals  till  death 
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put  an  end  to  his  suffering,  ^Monday,  2m1i.  The  child  was 
conscious,  except  during  the  convulsions,  until  a  few  hours 
before  death.  He  was  cross  and  irritable  during  tlie  whole 
time,  but  offered  no  violence  to  attendants. 

This  case  is  a  little  unusual  from  the  Icnath  of  prodromal 
stage,  from  22d  to  27th,  live  days. 

Another  case  of  interest  was  kindly  i-f']>ortcd  by  Dr.  J. 
Lee  Byron  of  Jackson,  Ga, 

Case  2. — Jas.  S.,  aged  24,  farmer.  IJitUii  April  22^ 
1900,  on  left  hand.  Madstone  applied.  Three  hours 
later  wound  was  cauterized  with  carbolic  acid  and  dressed 
with  iodoform.      Healed  by  granulation. 

May  29th  complained  of  feeling  bad  and  heavy  feeling 
in  left  arm. 

Mav  30th  restless,  difficultv  in  swallowiiii:.  Achninis- 
tered  chloral  and  Penta-Bromides  freelv,  which  controlled 
symptoms  til  May  31st,  at  10  p.  m.,  w-hen  convulsions 
occurred. 

June  2d,  3  a.  m.,  twenty-eight  hours  after  last  convulsion,, 
he  died.  Was  conscious  until  twelve  hours  before  death. 
The  unusual  feature  of  this  case  was  the  length  of  the  period 
of  exhaustion  after  the  last  convulsion  before  death. 

I  could  detail  more  cases,  but  it  is  unnecessary,  as  the 
clinical  picture  in  all  the  rest  was  very  similar. 

Nearly  all  used  the  madstone,  thus  proving  its  utter 
worthlessness.  There  were  four  children  and  three  adults. 
Six  were  bitten  by  dogs  and  one  by  a  cat.  Besides  these  I 
have  the  records  of  twenty-five  deaths  in  the  Middle  States 
from  rabies.  During  the  past  year  there  have  been  treated 
in  the  four  Pasteur  institutes  in  the  United  States  at  New 
York,  Baltimore,  Chicago  and  Atlanta  375  patients,  with  a 
fatality  of  4.  One  of  these  patients  did  not  take  treatment 
until  eighty-five  days  after  he  was  bitten,  and  another  was 
taken  away  before  the  treatment  was  completed,  so  we  have 
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reallv  (nily  rwi  (Icatlis  \n  117')  eases  treated,  or  less  than  six- 
tenths  of  one  per  eent.  When  we  consider  the  fact  that 
before  the  Pasteur  treatment  Zienisen  phiees  the  mortality 
for  bites  on  the  fai-e  at  ninety  per  cent.,  bites  on  the  hand  at 
sixty-three,  and  on  legs  and  arms  twenty  to  twenty-eight  per 
cent,  (other  anthorities  do  not  place  the  mortality  so  high), 
this  gives  us,  as  a  recent  lectnrer  at  Harvard  said,  as  near 
a  specific  as  we  can  expect  in  medicine. 

PREVENTION. 

It  is  the  glory  of  medicine  of  the  twentieth  century  that 
"we  not  only  seek  to  cure  but  also  to  prevent  disease.  We  are 
searching  for  the  origin  and  mode  of  transmission  of  all  in- 
fectious diseases.  During  the  iiast  year  the  mosquito  has 
been  conclusively  proven  to  be  the  means  of  inoculating 
man  with  malaria  and  yellow  fever.  Doubtless  the  sale 
of  mosquito  nets  will  be  increased  tenfold,  for  why  take  the 
risk  of  malaria  when  so  simple  a  device  will  protect  us? 
l^ow  the  dog  has  been  proved  to  be  the  cause  and  means  of 
transmitting  rabies.  AVhat  shall  be  done  M^th  him?  must 
we  exterminate  him?  Xo,  a  thousand  times  no!  Many  of 
lis  will  agree  with  Judge  Marr,  who  said:  "The  more  I 
know  of  men,  the  better  I  love  dogs." 

What  then?  Put  muzzles  on  the  dogs.  The  value  of 
muzzles  in  suppressing  rabies  has  been  demonstrated  on 
many  occasions. 

The  Royal  Commission  on  Rabies,  of  Prussia,  staler]  in 
their  report  that  in  1852,  107  dogs  were  destroyed  as  rabid. 
The  Royal  police  issued  a  decree  to  the  effect  that  on  July  2, 
1853,  all  dogs  should  be  provided  with  a  wire  muzzle  posi- 
tively preventing  the  animal  from  biting.  All  dogs  not 
muzzled  were  destroyed  and  their  owners  fined.  The  next 
vear  following  this  order  only  one  dog  was  killed  as  rabid 
against  ninety-seven  in  the  previous  year. 

In  Vienna  we  are  informed  that  rabies  was  entirely  ;  up- 
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j)I'cs<(m1  liv  ei<i'hteen  iiioiitlis  of  sti-iiiiiciit  nm/.zliiiir ;  Imt  in 
rlic  suumicr  of  lSS(i  the  iimz/.lini:-  order  was  rescimli'd.  and 
badgvs  liail  Id  1»('  worn  on  do^-  collars  iiistcail.  In  tin-  tol- 
k>\vin<>'  half  vear  there  was  only  oiu'  case  of  the  disease,  hut 
in  the  next  half  year  rabies  became  ciiidcinic,  and  llic  inn/,- 
zh'  was  again  woi-n  witli  tlie  resnlr  that  the  nialadv  soon 
snhsi(h'd  and  disapix'ariMl.  'Ilic  mnzzliiii:'  oi'dci-  is  still 
riiiidly  cnfoi'ccMl   in  \'icnna. 

lu'luinm  has  rrie(l  all  other  recognized  measures  exce]it 
the  nmzzle,  and  yet  rabies  is  as  rife  there  and  deadly  a~  ever. 
A  I'oyal  comniissirni  was  aj^jioiiited  to  investigate  rabies, 
and  rhcy  urged  the  ininiediate  adopt  ioji  of  the  innzzle  ns 
the  best  means  for  suppressing  the  dix'asc. 

In  Sweden  rabic-  was  at  one  time  a  somewhat  ci>mnion 
disease,  and  fi-oiii  eight  to  ten  people  died  annually  from 
hydropliobia  ;  biu  since  muzzling  has  been  enforced  and 
importaton  of  dogs  prohibited,  rabies  has  become  nn- 
known  and  no  person  has  died  from  hydrophobia  since 
1870. 

T  have  no  ])atience  with  those  who  froin  senseless  s"nti- 
mentalify  o])|)ose  the  use  of  the  mnzzle.  for  it  seems  they 
care  less  for  human  life  than  for  a  litth^  inconvenience  and 
discomfort  to  their  dogs.  A  muzzle  can  be  made  light  and 
strong,  and  to  fit  so  as  to  give  the  dog  very  little  discomfort, 
and  at  the  same  time  be  perfectly  safe. 

I  regret  that  our  last  legislature  took  a  backward  ste])  in 
repealing  the  dog  tax.  This  law  would  have  reduced  the 
danger  from  rabies  by  dimini.-hing  the  inimber  of  worthless 
curs  that  roam  at  large  seeking  what  they  may  devour. 

To  summarize:  Hydrophobia  is  a  distinct  clinical  entity, 
with  peculiar  pathological  lesions.  It  is  much  more  ccmi- 
mon  than  is  generally  supposed.  Seven  white  persons  died 
in  Georgia  alone  during  the  past  ten  months,  ^luzzling  is 
the  best  means  of  preventing  it,  and  the  Pasteur  method  is 
the  onlv  successful  treatment. 
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DISCUSSION   ox  DR.   SLACK's  PAPER. 

Dr.  Eugene  Foster,  Augiista :  I  do  not  know  to 
whom  Dr.  Slack  referred  in  his  paper  as  questioning  the 
existence  of  such  a  disease  as  hydrophobia,  but  I  am  toid 
that  I  am  the  one  referred  to.  I  have  never  stated  un- 
qualifiedly that  there  is  no  such  disease  as  hydrophobia 
occurring  in  human  beings.  I  have  said,  and  repeat 
now,  that  I  have  grave  doubts  on  this  question.  But, 
gi*anting  the  existence  of  such  a  disease,  it  is  unquestion- 
ably so  rarely  encountered  as  to  constitute  it  a  clinical 
curiosity;  and  for  this  reason  it  does  not,  in  my  judgnient, 
merit  the  attention  which  is  being  bestowed  upon  it  in 
some  quarters.  I  have  asked  at  least  fifty  doctors,  those 
doing  the  largest  practice  in  their  respective  localities, 
if  they  ever  saw  a  case  of  hydrophobia,  and  all  of  them 
replied,  "Xo."  Dr.  W.  F.  Holt,  of  Macon,  stated  to  me 
on  yesterday  that  there  was  no  record  of  a  case  of  this 
disease  in  Bellevue  Hospital  for  forty  years,  as  shown 
by  an  examination  which  he  had  made  of  the  records  of 
that  institution.  The  mortuary  records  of  Atlanta,  Au- 
gusta and  Macon  are  absolutely  blank  on  this  subject. 
Does    this  not   show  that  hydrophobia,    if  it  really    exists 


Hem;v    \{.  Si,A(  K.  349 

:as  a  (lisoaso  in  Imiiiaii  hriiiiis,  is  a  disease  in  the  nature 
of  a  clitiical  ciii'in^ii  \  rallirr  tliaii  niic  iiicnliiiii'  all  the 
atteiii  iiiii  which  i>  hciug  bestowcfl  ii|ii>ii  \\  (  I  heard  Dr. 
Doster,  (m  yesterday,  detail  a  case  lA'  hydropliobia.  and  I 
AVduld  like  to  have  him  relate  it  to  this  Association,  as 
the  ease  largely  expresses  my  views  on  the  suhjeet.  I 
have  repeatedly  seen  cases  of  so-eallcil  hydrdjihobia  in  dog"S, 
some  of  them  havinc;  bitten  human  beings,  but  no  hvdro- 
phobia  occurred  in  the  parties  bitten  by  these  dogs. 
Scarcely  a  hot  season  passes  in  this  city  hut  that  I  have 
seen  a  nuinber  of  dogs  being  chased  through  the  streets 
by  persons  trying  to  kill  them,  chiiining  that  they  were 
mad.  T  have  seen  a  nmnber  of  these  dogs  biting  at  their 
pursuers,  but  this  is  only  natural  when  you  consider  the 
inhuman  treatment  that  is  being  visited  upon  them.  I 
have  taken  several  of  these  dogs  into  my  yard  and  treated 
them  kindly,  and  as  soon  as  they  were  over  their  excitement 
they  were  as  kind  and  tractable  as  anv  other  dog.  I  do 
not  agi'ee  with  Dr.  Slack  in  his  demand  for  muzzling  of 
dogs.  We  have  arrived  at  an  age  in  medicine  when,  ac- 
cording to  some  authorities,  if  a  man  would  escape  mala- 
rial infection  he  must  go  about  with  a  mosquito  net  over 
him.  I  have  no  belief  in  the  necessity  for  mosquito  nets 
in  the  prevention  of  malarial  infection  in  humtm  beings, 
nor  the  muzzling  of  dogs  to  prevent  hyilro[)hobia  in  man. 
The  mosquito  theory  is  not  by  any  means  a  proven  fact  in 
medicine.  A  member  of  our  Association  stated  to  me  that 
at  the  request  of  Dr.  Slack  he  wished  to  give  me  the  fa-^ts 
of  a  case  of  hydrophobia  which  he  had  recently  encountered 
.  in  his  practice.  He  detailed  symptoms  in  a  child  which 
might  have  been  the  result  of  malarial  fever  or  of  cerebro- 
spinal meningitis.  In  fact  he  did  not  seem  to  know  much 
about  his  case,  for  when  I  asked  him  if  the  child  had  fever 
he  replied  that  he  did  not  take  its  temperature.  The  fact 
that  the  child  had  convulsions  and  had  previously  been 
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bitten  liv  a  ili>i:'  said  to  liave  liceu  mad.  tlic  Ititiiio-  having" 
occiutchI  sc'Vi-ral  uKUitlis  jtrevicmsly,  caused  liiin  to  arrive 
at  the  diagnosis  of  hydrophohia.  Dv.  ITnlt  stated  to  me 
on  yesterday  that  two  people  in  or  near  Macon  were  bitten 
bv  the  same  vellow  doe;.  One  of  these  men  went  to  Xew 
York  and  took  the  antirabic  treatment  and  died.  The 
other  one  stayed  at  home  and  is  welL  Probal)ly  if  the 
man  who  went  to  Xew  York  liad  remained  at  home  as 
the  other  one  did,  he,  too,  would  have  continued  in  the 
possession  of  good  health.  I  regTet  that  Dr.  Slack  is  not 
present  while  I  am  discussing  his  paper.  I  wish,  how- 
ever, to  say  that  he  knows  nothing  whatever  on  this  sub- 
ject from  personal  experience,  as  he  stated  to  me  on  yes- 
terday that  he  had  never  seen  a  case  of  hydrophobia  in 
a  human  being.  The  fact  that  this  statement  comes  from 
Dr.  Slack,  who  has  for  several  years  been  chairman  of  the 
Committee  of  this  Association  on  "Pasteur  Institute,"  is 
certainly  confirmatory  of  my  views  that  if  hydrophobia 
be  a  disease  of  human  beings  it  is  encountered  so  rarely 
as  to  constitute  it  a  clinical  curiosity. 

Dr.  W.  F.  Westmoreland,  Atlanta :  I  sim2:>ly  want 
to  align  myself  on  the  side  of  hydrophobia,  and  there  is 
onlv  one  treatment  for  it,  and  that  is  the  Pasteur  treat- 
ment.  We  have  onlv  to  go  bv  the  statistics  to  be  convinced 
of  the  fact,  and  any  one  who  has  kept  up  with  them  cannot 
doubt  them.  The  onlv  wav  to  be  sure  of  such  thinos  is  to 
keep  a  check  on  them,  and  the  check  in  hydrophobia  is 
that  when  a  man  dies  to  take  a  portion  of  the  brain  and 
inject  it  into  an  animal  and  it  will  produce  the  same 
symptoms.  That  was  done  in  these  cases  right  along, 
and  from  animals  as  well  as  from  people.  I  was  a  skeptic 
In  this  matter  and  was  raised  by  a  skeptic,  but  I  have 
C'hanged  my  ideas.  A  thorough  investigation  of  this  sub- 
ject will  convince  any  of  us  that  there  is  such  a  tiling 
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jis    liv(lr(i|ilinlii;i.    iiikI    llial    llic    P;i>tfUr    t  real  iiiciil     i>    ilio 
<mlv  trcatiiiciit    t'nf  it. 

I  >|-.  Si.  .1.  II.  (ii'aliaiii,  Saxaiiiiali  :  .Mnii^-  tlii>  lino 
1  wmildlikc  to  rclarc  a  ca-c.  Last  vcar  1  )r.  ( icn.  Il.Sldiie, 
of  Savannah,  callctl  me  intd  ('(iiisultatioii  tn  .-cc  a  jiaticiit 
whom  lie  said  liad  livtlr<i]iliolii;i.  1  wa^  a  >k('|)ti(\  as  I  liad 
never  seen  a  case  of  liv<li'oiilioliia.  'I'lic  hi-toi'v  of  tlie 
case  wa?J  this:  'llic  patient  was  a  ladv  who  hail  tri(-d  to 
separate  two  {]oiy!i  wliicli  wci-c  tifflitin^'  and  was  uitten 
thron^'h  the  hand.  She  went  to  a  (hx-tor,  who  f.av.terized 
the  ^^■('nnd  and  dressed  it,  and  as  time  wen!  hv  it  liealeij  ii|) 
and  slie  paid  no  attention  to  it.  After  tlii-ee  months  she 
sent  for  |)r.  Stone,  lie  ealleil  me  to  see  the  ease,  and  we 
went  to  the  hon^e  and  maih'  a  tliordiiiih  ^eieiititie  in\-esti- 
£i"ati(»n.  Wo  tnok  hei-  tem|)ei'at  lU'e  and  it  wa<  H'l  1--; 
she  had  jtai-alvtie  dvsphauia,  wonld  Wv  to  >wallow  hnt 
could  not.  Was  very  excitaMe  and  almost  in  a  state  of 
acute  mania.  Knee-jerk  was  ahsent.  After  exannniiii' 
her  thofoiiiihly,  I  was  still  ske])fieal  ami  t(dil  lhe  doctor 
that  I  thouiiht  she  was  hysterical,  ^^'e  trieil  the  hromides 
and  evervthiuii'  that  we  conld  do  for  hef.  l»nt  without  anv 
effect.  We  g'ave  her  half  a  i^faiii  of  moi'jthine.  Imt  it 
had  no  more  effect  than  sn  mn(di  water.  She  would  lie 
down  for  a  few  minutes  and  then  .j'nnip  u]i  anil  i-un  ai'oiind 
without  knowinu'  why  she  did  it.  I  examineil  her  urine, 
hut  the  result  was  nei>-ative.  llei-  bowels  had  mo\-ed  that 
niorninii".  She  complained  of  no  pain,  hut  was  in  an  .d)- 
solutely  restless  condition.  She  realize<l  all  that  was 
ijoinu'  on,  but  ondd  not  control  herself  wdien  the  impuhe 
would  come  over  her  to  jum])  up  and  nni  ai'ound.  We 
left  her  in  the  afternoon  ami  -he  died  wi.thin  two  honi's 
after  leaviuii'  her.  We  went  back  after  she  ha<l  ilied 
and  requested  permission  to  remove  the  cerebellum. 
The  request  was  granted  and  we  sterilized  the  instruments 
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tliorouiihlv.  shaved  the  head,  ami  ditl  evervthiiis:  to 
prevent  any  contamination.  In  tlie  presence  of  three 
ct)ier  doctors  of  Savannah  1  n^nioved  the  cerrebellum 
under  aseptic  precautions  and  phiced  portions  of  it 
in  three  test-tubes  which  had  been  sterilized.  I  carried 
the  tubes  down-town  and  procured  three  rabbits.  With  a 
platinum  needle  I  removed  portions  of  the  brain  from  the 
tubes  and  mixed  them  u]i  with  fifteen  minims  of  eterile 
water  and  injected  this  into  two  of  the  rabbits  at  the  base 
of  the  neck.  The  third  rabbit  was  not  inoculated,  but  was 
used  simplv  as  a  control.  The  rabbits  were  placed  in  a 
cage.  From  the  tubes  containing  the  cerebellum  I  inocu- 
lated a  tube  of  gelatin,  agar-agar,  and  potato,  and  there  was 
no  growth  whatever  after  a  number  of  days,  the  tubes  re- 
maining perfectly  sterile.  The  rabbits  were  sent  down  to 
the  City  Exchange  and  I  watched  them  for  two  months, 
but  they  failed  to  show  any  symptoms  of  hydrophobia.  I 
felt  sure  that  the  woman  had  died  of  hydrophobia,  but  it 
seemed  that  the  rabbits  would  not  develop  it,  and  so  I  had 
the  rabbits  sent  out  to  the  quarantine  station  to  be  turned 
loose.  The  next  day  after  they  were  sent  out^  one  of  the 
rabbits  developed  hydrophobia,  and  died  three  days  later, 
and  two  days  after  that  the  second  one  developed  it  also 
and  died.  The  third  rabbit,  which  had  not  been  inocu- 
lated, remained  well. 

Dr.  E.  J.  Spratling,  Forsyth:  Late  in  the  afternoon 
of  the  31st  of  December,  Mr.  Maynard,  of  the  Maynard 
Banking  Company  of  my  place,  came  to  me  and 
stated  that  there  w-as  a  case  of  hydrophobia  at  his  house 
and  asked  me  to  see  it.  I  found  old  lady  Betsy  Dyer 
acting  very  peculiarly.  Temperature  99  1-2,  pulse  84. 
Other  than  her  bizarre  actions,  especially  on  attempting 
to  swallow,  there  seemed  to  be  nothing  the  matter  wlrh 
her,  and  T  t<.ld  them  that  she  needed  a  good  night's  rest 
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ami  wtiiild  llicii  pi'iilialilv  he  all  I'iiihl-  -Xcxl  iiKiriiiiig  I 
fomul  tliat  wliilc  ii-vinii'  t(j  swallow  water  she  lia<l  a  con- 
vulsion, anil  another  six  hours  later  from  tlie  same  cause. 
Had  slept  n<>ne  during- the  niiiht.  I  gave  her  mor]thine — 
no  effect  on  the  hizarre  movements  of  her  Ixxlv  and  con- 
\ulsivc  colli  raci  idiis  <>{  her  larviix.  I  tried  chloral  ]»er 
rectum  with  failure.  Jn  two  davs  she  died,  first  havinar 
become  stu|Hir(Mis.  liiuillv  before  death,  comatose.  Dur- 
ing- the  fall  sIh'  had  heen  l)itten  on  the  hand  by  a  cat,  but 
had  jiaid  im  aiicution  to  it,  as  they  did  not  suspect  the 
cat  of  having  hydniphobia.  ^ir.  ^faynard  told  me  after- 
ward that  after  the  cat  bit  her  it  went  out  under  the  ste])S 
and  began  to  have  fits.  Yet  he  did  not  attach  anv  im- 
portance  to  this,  but  the  next  day  he  found  it  dead.  When 
I  first  saw  this  case  I  was  very  skeptical  al)out  its  being  a 
case  of  hydrophobia,  but  as  the  case  developed  there  could 
have  been  no  doubt  about  it. 

Dr.  Claude  A.  Smith,  Atlanta:  T  would  like  to  ask  Dr. 
Oraham  if,  when  she  would  jnni])  u])  and  run  around, 
lie  could  do  anything  with  her  at  that  time,  or  whether 
she  would  take  any  notice  of  anything  that  he  said  to  her? 

Dr.  Graham:  As  I  at  first  thought  she  was  hysterical, 
I  endeavored  to  use  hypnotism  with  her,  and  to  control  her 
by  various  means,  but  could  have  no  effect  wh.'itever.  Af- 
ter the  paroxysm  would  pass  off  she  would  say  that  sin;  hai 
tried  to  control  herself  and  did  everything  she  could  to  keep 
from  jumping  up  and  running  around,  but  that  she  could 
not  help  herself. 

Dr.  Smith:  The  symptoms  as  described  by  Dr.  Graham 
are  very  similar  to  those  seen  in  animals,  such  as  cats  and 
dog's,  suffering  with  rabies.  The  restlessness  and  par- 
oxsvnis  coming  mi  and  increasing  in  frer^uency  and  inten- 
sity until  there  are  well-marked  convulsions  are  typical  of 
these  cases  of  convulsive  or  furious  rabies.  In  the  rabbit  as 
u'-ed   for  the  Pasteur  treatment,  the  symptoms  are  those 
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of  nil  n-condinii'  jKirnlvsis,  niid  the  disease  in  t1ii-<  nuiinal 
takes  the  form  of  ]>:ii'alytic  rabies;  while  in  a  dog  or  cat 
inoeiilared  wirh  tlio  same  virus,  wo  almost  always  have  the 
devedopiiuMit  of  tlio  furious  rallies.  I  find  that  hv  tre- 
l)hiniii<i'  the  skull  of  a  doii  or  cat  and  iiiuenlating  them 
subdnrally  Avith  the  Aims  whieli  we  use  in  the  rabbits, 
that  the  tirst  symptoms  of  hydropholni  appear  about  the 
seventh  day,  and  the  animal  nsnally  dies  within  tweiity- 
fonv  to  thirty-six  lioiirs  after  the  a])pearanee  of  the  first 
symptoms. 

As  to  the  prevalence  of  hydrophobia,  one  of  the  mem- 
bers mentioned  that  the  records  of  Bellevue  Hospital  for 
forty  years  did  not  show  a  single  case  of  hydrophobia. 
When  we  take  into  consideration  the  character  of  the  dis- 
ease we  wonld  not  expect  to  find  cases  in  the  hospitals,  for 
by  the  time  the  disease  has  developed  the  condition  of 
patient  is  so  serious  that  there  is  no  time  to  carrv  him  to  a 
hospital.  Since  my  connection  with  the  Pastenr  Institute, 
as  Secretary,  I  have  been  surprised  at  the  inunber  of  cases 
of  this  disease  which  have  been  reported  to  me  and  which  I 
would  not  have  otherwise  heard  of.  Any  one  who  has  any 
doubts  about  the  disease  can  easilv  settle  the  matter,  as  Dr. 
Westmoreland  has  stated,  by  making-  a  careful  investiga- 
tion. 
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Attci'  ;iii  ;il)sence  nt  twcutv  ov  iimrc  years  frnm  the  \-ai'i- 
oiis  sections  <»t'  our  State  siiiall|iii.\  made  its  appearance  in 
(Jearii"ia  in  1S1>S.  'I'lic  tirst  case  in  Aiiuu>ta  was  detected 
Mav  5tli  of  that  veai'.  ilic  i)atient  lia\'iiiu  cniiti'acTcil  the  dis- 
ease  in  Sonth  Carolina,  ami  liad  iidiic  to  our  ci'llciic^  clinic 
for  treatment.  From  that  date  to  the  present  time  small- 
pox has  invaflcti  ahnost  all  coiuirics  in  Georg'ia  and  South 
Car(tliiia  aiul  various  sections  of  the  ruitcil  States.  In  not 
a  few  communities  the  disease  from  rime  to  time  assumed 
epidemic  proportions  through  failure  of  })liysicians  to  recog- 
nize it  until  it  had  attacked  a  goodly  proportion  of  the  popu- 
lation. 

The  disease  as  seen  hv  me  in  (ieoroia  and  Soutii  Carolina 
was  and  has  continued  to  be  of  an  unusually  mild  type  hotli 
as  to  fatality  and  the  amount  ami  character  of  the  eruption. 
Indeed  in  these  respects  it  was  the  lightest  I  have  ever  en- 
countered. By  the  majority  of  physicians  it  was  diagnos- 
ticated as  chicken-pox.  Some  claimed  that  it  was  impetigo 
contagiosa;  while  others  contended  that  it  was  "•('uhan 
itch";  others  insisted  that  it  was  an  uid<iio\\n  variety 
of  skin  disease.  The  negroes  called  it  "elephant's  itch." 
All  physicians  who  came  in  contact  with  it  agTeed  that 
the  malady  was  contagious,  and  all  of  them  who 
were     experience(l     in     smalljjox      i)romptly     recognized 
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it  as  such.  As  previously  stated  the  majority  of 
cases  were  mild  both  as  to  constitutional  symptoms  and  the 
character  of  the  eruption,  and  equally  strange  was  the  fact 
that  while  fully  one-sixth  of  the  cases  were  of  the  confluent 
or  semi-confluent  variety,  not  more  than  one  in  twenty-five 
or  fifty  proved  fatal.  Equally  strange  was  the  further  fact 
that  in  confluent  and  semi-confluent  cases,  while  the  erup- 
tion went  on  to  and  through  the  purulent  stage,  secondary 
or  maturation  feve;'  v/as  rarelv  observed.  In  confluent  and 
semi-confluent  cases  pitting  was  in  about  the  percentage  at- 
tendant upon  severer  epidemics  of  this  malady.  The  disease 
attacked  unvaccinated  persons  only.  In  all  the  cases  seen 
by  me  no  one  of  them  presented  a  typical  scar  of  vaccina- 
tion. Some  of  them  claimed  to  have  been  vaccinated,  yet 
in  everv  instance  I  carefullv  searched  for  a  vaccine  scar, 
but  never  found  any  evidence  that  the  attempt  at  vaccina- 
tion had  proven  successful.  In  those  attacked  the  initial 
symptoms  were  those  of  smallpox — i.  e.,  headache,  back- 
ache, chill,  fever  and  vomiting,  and  these  symptoms  were  as 
commonly  complained  of  by  those  who  took  the  disease 
mildly  as  in  those  who  had  the  severer  types.  In  those  who 
presented  the  mild  variety  of  the  malady  the  constitutional 
symptoms  disappeared  wholly  when  \\\^  eruption  appeared, 
and  they  went  to  work  or  visited  neighbors  as  though  they 
were  quite  well.  Xone  of  these  patients  affected  \vith  the 
mild  type  thought  the  disease  to  be  anything  more  than 
chicken-pox,  and  in  not  a  few  instances  had  been  so  in- 
formed by  their  physicians.  IT\  justice  to  the  physicians,  it 
should  he  stated  that  mistakes  in  diagnosticating  the  unusu- 
ally mild  cases  were  quite  natural  in  that  in  not  a  few  of 
them,  although  never  vaccinated,  the  number  of  points  of 
eruption  on  a  patient  did  not  exceed  one  hundred,  and  the 
course  of  the  eruption  was  not  infrequently  as  atypical 
when  compared  with  the  types  ordinarily  observed  as  waa 
the  amount  of  it.   On  several  of  the  patients  seen  by  me  the 
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inHtnles  (lid  not  iminlicr  Kcvuik!  twcntv-tive  or  tiftv  on  the- 
entire  ln>(l\ .      In  one  instance  a  careful  count  disclosed  only 
twelve  ve;?icles  on  the  entire   IhmIv  of  :in  ailnlt.  vet   from 
careful  observation  I  am  enabled  to  state  positively   that 
several  persons  contracted  semi-confluent  smallpox  from  this- 
patient.     The  patient  whose  photograph   I  here  ])resent. 
Turner  by  name,  contracted  the  disease  from  a  man  who  liad 
only  thirty-five  pustules  of  smallpox  on  his  entire   body. 
This  case  was  so  mild  that  two  physicians  had  pronounced 
his  disease  chicken-pox,  yet  Turner  contracted  a  ease  of  con- 
fluent smallpox  from  him.     In  not  a  few  families  I  observed 
cases  of  confluent,  ^emi-confluent,  discrete  and  varioloid  va- 
rieties of  smallpox,  no  one  of  whom  had  ever  been  vaccin- 
ated.    I  present  these  three  photos  showing  the  father  with 
confluent  smallpox,  while  one  son  had  only  twenty-four  pus- 
tules on  his  body  and  another  son  had  forty-four  pustules. 
The  wife  and  mother  had  had  semi-confluent  smallpox,  but 
had  recovered  before  being  detected  and  for  this  reason  was 
not  photographed.      I  present  herewith  a  number  of  photos 
showing  all  grades  of  the  disease  from  the  most  t\'pical  con- 
fluent variety  to  the  most  atypical,  which  latter  were  so  light 
that  only  an  expert  could  have  diagnosticated  them.    From 
these  photos  can  any  physician  who  claims  to  know  the  dis- 
ease when  he  sees  it  deny  that  it  was  smallpox  ?     Undoubt- 
edly nc-      Yet  in  five  different  instances,  when  I  was  called 
to  infected  communities  in  South  Carolina  and  Georgia,  T 
found  intelligent  physicians,  men  far  above  the  average 
physician,  insisting  that  cases  of  discrete  and  even  semi- 
oonfluent  smallpox  were  chicken-pox ;  and  in  another  coun- 
ty in  Greorgia  the  leading  local  physician  insisted  that  the 
disease  was  impetigo  contagiosa,  and  he  persisted  in  his 
diagnosis  in  the  face  of  the  fact  that  I  personally  demon- 
strated to  him  that  the  disease  was  confined  exclusivelv  to 
unvaccinated  persons.  In  the  instances  in  which  the  local 
physicians  were  insisting  that  the  malady  was  chicken-pox. 
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I  Jirerti'd  their  attention  to  the  two  facts  that  it  was  eon- 
fined  to  the  nnvaeeinated,  and  in  eaeh  eoninmnity  liad  at- 
tacked Avhole  families  of  adnlts,  vet  these  facts  diil  not  in 
anywise  convince  them  of  their  error.  -lu-t  here  1  heg  to 
be  pennitted  to  say  that  I  do  ni;t  'nl)serihe  to  the  statement 
that  chicken-pox  never  attacks  an  adult,  for  I  have  seen 
several  such  undoubted  cases,  bnt  no  ])hysieian  ever  saw 
chicken-jjox  attack  a  whole  family  of  grown  j)ersons. 

The  question  naturally  arises,  why  did  our  profession  fail 
to  promptly  diagnosticate  the  disease  to  be  smallpox?  I 
answer  that  four  causes  conspired  to  lead  doctors  into  error 
— i.  e. :  1.  Smallpox  had  been  absent  from  the  State  for 
twenty  or  more  years ;  hence  well-nigli  all  of  the  members 
of  our  profession  who  were  practically  acquainted  with  it 
had  died  or  retired  from  practice.  2.  The  old  as  well 
as  the  young  physicians  who  failed  to  recognize 
the  malady  were  led  into  error  by  erroneous  teach- 
ings of  our  best  modern  text-books  on  practice  of 
medicine.  3.  Defective  medical  education  on  con- 
tagious diseases  in  even  the  best  modern  medical 
schools  in  America,  for  they  send  out  their  graduates  with 
uo  instruction  on  contagious  diseases  otlier  than  such  as 
is  imparted  to  them  by  didactic  lectures,  instead  of  familiar- 
izing them  with  this  class  of  affections  by  bedside  instruc- 
tion. 4.  The  unprecedentedly  large  percentage  of  modi- 
fied or  mild  cases  of  the  disease. 

The  fact  that  nearly  all  of  our  profession  who 
were  experienced  in  smallpox  had  died  or  retired 
from  practice  left  the  diagnosis  of  the  malady  in 
the  hands  of  physicians  who  had  never  been  educated  into 
an  acquaintance  with  it,  and  tlie}^  were  therefore  forced 
to  rely  upon  the  faulty  teaching  of  their  text-books.  All 
of  the  best  modem  text-books  on  practice  of  medicine  accu- 
rately and  correctly  describe  the  confluent,  semi-conflnent 
and  hemorrhagic  types  of  the  disease,  but  well-nigh  all  of 
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tliciii  ;iii-  iiii~l(;iiliiii:  ill  ilu'ii-  (lc-rrij)i  inu.^  of  di-crct  '  -niall- 
j)i>x  ;iiiil  xaiinliiiil,  ;iu(l  tlicsL'  bunks  arc  rc'spoii>il)lc  toi-  the 
iailiii'c-  (>t  iiiii-  |iriit('-~i(iii  to  r<'('<>o'iii/.c  the  la-t  two  l]i\c<  nf 
the  iiialail\'.  ( ).-l('f,  who  i~  jii~tl\-  accni-ilcil  crnlii  a~  lic'ip^ 
riic  liiii'licsi  aullioritv  as  a  Icxl-wrilci'  in  Ainci'icaii  iiicdi- 
ciiic,  is  ii-lai'iiiiilv  incorrect  in  lii>  dcscri])!  ion  oi  disciv-ie 
smallpox  and  of  vari<doid.  Kclali\-c  to  di~ci'ctc  smallpox 
he  says:  "On  the  tiftli  or  sixth  day  the  j)apides  cliani;t'  into 
vosicdes  with  clear  summits;  each  one  (dcscri hini;-  tlie  ves- 
cicjes)  is  elevated,  circidar,  and  presents  a  little  de])ression 
in  the  center,  the  so-called  innhilieation.  Ahout  the 
eiii'lith  day  the  vesicles  c1iani>-e  into  pustules,  the 
iiiidiilicat i<iii  disappears,  the  tlat  top  assumes  a  o'lob- 
lUar  form  and  heccmes  "i'a\isli  \-ellow  in  eoloi'  nwins 
to  the  coniaiiied  ])ns.  The  temperature  now  rises — 
secondary  fever — and  the  ticneral  sympi(im>  rctui'ii.'' 
Xow,  while  Osier's  deseriptoii  is  correct  as  to  the  major- 
ity of  cases  of  discrete  smallpox,  there  ai'c  manv  cases  of 
this  variety  wdncli  vary  materially  therefrom,  and  in  these 
instances,  the  very  ones  where  special  iiiiidance  is  neces- 
sary, Osier  not  only  irives  you  Ud  liiiht,  hut  misleads  the  in- 
experienced hy  failing  to  mention  the  numerous  cases  which 
depart  from  the  type  he  describes.  Let  nie  give  you  a  few 
instances.  I'mliilication  of  vesicles  of  snialli)ox  is  very 
commonly  observed,  yet  physicians  who  have  had  aiuct 
experience  in  this  disease  must  have  encountered  not  a  few 
cases  in  wliicli  und)ilication  of  ve-sicles  did  not  occur.  l)Ut 
the  vesicles  remained  globular.  T  have  repeatedlv  encoun- 
tered such  cases.  Again,  in  some  epitlemics  secondary  fever 
is  not  witnessed  in  one  out  of  ten  cases.  .  Again,  Osier  tells 
us:  '"Varioloid — This  is  a  term  applied  to  the  modified 
form  of  smallpox  which  affects  persons  who  have  l)een  vac- 
cinated," and  under  this  heading  says:  ''Tliere  are  several 
forms  of  rash:  tliu<  in  what  has  been  known  as  liornpox, 
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crystalline  pox,  and  wart  pox  the  papules  come  out  in  num- 
bers on  the  third  or  fourth  day,  and  by  the  fifth  or  sixth 
day  have  dried  to  a  hard,  horny  substance."  Now,  I  insist 
that  these  several  forms  of  rash  are  not,  and  at  no  period  of 
medical  history  have  been,  confinofi   to  persons  wlio  had 
previously  undergone  vaccination  ur  had  ■smallpox.      Jn  my 
experience  with  smallpox,  which  extends  over  thirty  years, 
I  have  seen  at  least  ten  such  cases  in  the  unvaccinated  to 
every  one  in  which  the  patient  had  been  vaccinated  or  had 
previously  had  smallpox.     The  one  error  alx)ve  all  others 
into  which  Osier  has  fallen  is  his  indorsement  of  the  state- 
ment that  varioloid  is  smallpox  modified  by  previous  vac- 
cination or  prior  attack  of  smallpox  in  persons  undergoing 
the  modified  variety  of  the  disease.     In  almost  every  epi- 
demic of  smallpox  numerous  cases  of  the  modified  form  of 
the  disease  have  been  observed  in  persons  w^ho  have  never 
had  smallpox  or  been  vaccinated,  modified  in  that  the  con- 
stitutional symptoms,  and  particularly  the  course  of  the 
eruption,    departed   materially   from   the   more  ordinary 
forms  of  the  malady  described  by  Osier,  During  the  ini- 
tial stage  it  was  frequently  impassible  to  draw  a  distinction 
betw^een  the  modified  form  and  the  more  usual  types  of  the 
disease,  for  in  the  modified  form  the  initial  stage  was  ordi- 
narily as  prolonged  and  the  symptoms  as  severe  as  in  the 
unmodified  varieties.     Xot  only  this  but  in  not  a  few  in- 
stances the  eruption  appeared  on  the  body  or  limb-  l)efore 
invading  the  face,  and  fresh  crops  of  the  eruption  appeared 
after   vesicles   were   formed   upon   other  parts  of  the  body. 
That  these  were  cases  of  smallpox  cannot  be  questioned  by 
any  expert  who  witnessed  them.   Occurring  in  the.unvacci- 
nated  and  in  those  who  had  never  previously  had  smallpox, 
how  are  these  cases  of  modified  smallpox  to  be  accounted 
for  ?  Exactlv  as  thev  were  accounted  for  more  than  fiftv 
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years  ago,  i.  c.  ]>;ii'ti;il  ii;iMir;iI  iimmiiiiiv  of  a  varying  per- 
centage of  populations,  varying  from  one  period  to  another. 
In  snialli)<)x,  as  in  scarlet  fever,  yellow  fever,  measles,  etc., 
epidemics  of  \ai'ving  degrees  of  severity  or  miMiiess  liave 
fi-Diii  I  iiiie  ii'  I  iiiie  lieeii  ulwcrved,  and  can  only  be  acconnted 
for  u|H.ii  the  theory  of  partial  iiatni-al  iiiminnity  of  varyixng 
percentages  of  popnlations  at  one  time  compared  \vitli  an- 
other. Yer.  with  (uio  exception,  all  tif  our  l»csi  hhmIci'ii  text- 
l)(ii;ks,  ill  (liscnssing  siiiall]Hix,  igndre  that  great,  tli(»ugh 
inexplicable  factor  in  disease,  partial  iiatiiial  iiiinmnity. 

Ander  wisely  says :  "An  abortive  form  is  occasionally 
obsen'ed.  It  is  characterized  by  the  great  intensity  of  the 
invasion  symptoms,  bnt  these  promptly  subside,  and  the  pa- 
tient enters  at  once  upon  a  .speedy  recovery."  "An  ex- 
ceedingly mild  t^i^e  may  arise  during  seasons  of  epidemic 
prevalence  of  the  disease,  either  with  or  without  a  scanty 
and  undeveloped  eruption,  when  tlu^  diagnosis  is  made  en- 
tirelv  from  the  etiologic  circumstances."  Xow  while  An- 
der's  Practice  of  .AFedicine  ])i-(i|)erly  reminds  you  of  the  fact 
that  at  the  present  day  some  epidemics  of  smallpox  are 
severe,  others  mild,  he  but  repeats  Avhat  was  distinctly 
taught  more  than  one  hundred  years  ago,  and,  because  ig- 
nored by  other  modern  text-writers,  needs  to  be  reiterated 
witli  emphasis  at  the  present  time.  Curschmann,  in 
Ziemssen's  Cyclopiedia  of  Practice  of  Medicine,  Vol.  II, 
published  in  1875,  says  the  prognosis  of  variola  must  be 
considered  in  several  different  aspects.  We  must  first  regard 
the  disease  in  general — its  varieties  and  its  different  epi- 
demics— then  the  separate  cases  and  symptoms."  Again 
Curschmann  says :  "We  have  now  presented  variola  vera  in 
the  first  place  as  a  prototype  solely,  as  was  remarked,  for  the 
sake  of  superficial  descrijition.  The  remaining  forms  of 
the  smallpox  process  may  present  certain  complications  ac- 
cording to  the  general  condition  of  the  ])atient,  and  espe- 
24  -n  t 
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ciallv  the  inteusitv  of  the  skin  affection.  These  variations 
from  the  course  described  may  present  the  most  extreme 
limits,  from  the  severest  and  absolutely  fatal  forms  to  the 
very  lightest  cases  of  varioloid,  in  which  but  a  few  pustules 
reveal  the  fact  that  we  are  dealing  with  a  sick  patient. 
Xone  of  these  forms  are  sharply  defined  amidst  the 
great  group  of  variolous  affections ;  but  there  is  rather 
a  gradual  transition  from  one  into  the  other,  so  that 
general  outlines  are  to  be  associated  with  the  most  cus- 
tomary designations  rather  than  sharply  circumscribed 
features."  Again,  he  says:  "As  in  frequency,  so  also 
in  intensity,  smallpox  exhibits  the  gi'eatest  variation  in 
individual  endemics  and  epidemics." 

Thus  it  will  be  seen  that  in  different  epidemics  a  large 
percentage,  and  in  some  epidemics  the  largest  percentage  of 
e:Hes  of  smallpox  will  he  of  the  mildest  type — varioloid,  as 
it  is  called — and  this  results  not  from  previous  vaccination 
as  Osier  and  almost  all  of  our  best  modern  text-writers  con- 
tend, but  from  partial  natural  immunity  existing  to  a  far 
greater  extent  during  different  times  in  the  lives  of  indi- 
viduals. To  contend  that  varioloid  results  only  in  conse- 
quence of  such  patients  having  previously  had  smallpox  or 
havinsr  been  vaccinated  is  whollv  at  variance  with  the  his- 
tory  of  smallpox.  Yet  almost  without  exception  the  high- 
est atithorities  in  American  medicine  have  fallen  into  this 
error.  Curschmann  properly  says:  "It  is  generally  con- 
ceded at  the  present  time  that  varioloid  is  nothing  more 
than  a  form  of  smallpox  with  a  milder  course  and 
a  shorter  duration,  and  this  view  being  accepted, 
it  is  readily  seen  that  between  varioloid  and  variola 
vera  no  absolute  line  of  distinction  can  be  drawn. 
During  every  epidemic  of  any  considerable  extent 
fi  number  of  cases  are  found  which  show  a  transition 
from  one  to  the  other  form,  and  which,  when  we  have  fol- 
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IowlhI  their  ciitiiv  course,  leave  us  in  <l<Milir  as  to  wliether 
we  shall  call  thini  cases  of  variola  or  varioloid.  The  (juan- 
tity  or  quality  of  the  eiiii)tion  is  as  far  from  being  a  good 
criterion  in  determining  the  nature  of  the  affection  as  the 
presence  or  absence  of  the  suppurative  fever,  which  some 
consider  as  decisive  in  this  respect.  The  latter  does  not 
even  depend  entirely  upon  the  intensity  of  the  disease,  but 
upon  personal  peculiarities,  and  particularly  upon  the  sensi- 
bility of  the  person  attacked.  As  regards  the  peculiar  con- 
ditions under  which  varioloid  occurs,  it  is  important  in  the 
first  place  to  observe  that  many  persons  never  havijig  had 
smallpox  nor  been  vaccinated  are  only  attacked  by  tliis 
form,  on  account  of  a  natural  slight  susceptibility  to  the 
smallpox  contagion.  We  accordingly  find  frecnient  men- 
tion made  of  cases  in  which  the  disease  runs  an  extremely 
mild  course." 

I  quote  but  one  other  authority,  though  I  could  cite  a 
large  number.  George  Cleghorn,  M.l).,  in  liis  book  on 
Epidemical  Diseases  of  Minorca,  says:  ''The  sraallj^ox 
were  twice  epidemical  in  Minorca  while  I  resided  there, 
viz.,  in  the  vears  1742  and  1T4C.  About  the  middle  of 
March,  1742,  the  smallpox  broke  our  in  ^linorca,  to  tiie 
great  consternation  of  the  natives,  who  had  not  seen  them 
since  the  year  1725,  but  well  remendoered  the  destruction 
which  thev  then  occasioned. 

"During  the  first  six  or  eight  weeks  (1742)  the  distemper 
was  favorable,  and  seldom  proved  fatal;  but  its  virulence 
increased  with  the  heat  of  the  weather;  so  that  in  June  and 
July  it  was  not  uncommon,  both  at  ^NFahon  and  Ciudadol- 
la,  to  bury  ten  or  twelve  of  a  day.  Xevertheless,  in  pro- 
portion to  the  numbers,  not  nuiny  died ;  and  what  mortal- 
ity there  was  happened  chiefly  among  children  at  the 
breast  and  the  common  soldiers." 

Speaking  of  the  epidemic  of  174.j-4t),  Cleghorn  says: 
"Then  they  (the  smallpox)  traveled  northward  to  Ciudadel- 
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la,  nn<l  <lisa]i))oare(l  in  the  spring,  liaWng-  carried  off  almost 
all  of  till-  cIiiMrcii  who  survived  the  ehiiieongh  and  summer 
fevers.  It  was,  however,  A'erv  remarkable  that  the  longer 
the  infection  continued  in  the  island  the  milder  it  became, 
so  that  there  was  much  less  mortality  in  the  northern  parts 
than  in  the  southern,  where  it  first  broke  out."  Clechorn 
then  cites  the  fact  that  at  St.  Philip's  Castle,  IT-iG,  three- 
fourths  of  the  smallpox  patients  died. 

Ft  is  therefore  an  imperious  necessity  that  in  this  ad- 
vanced medical  age  we  should  take  our  bearings  anew  in 
studving  smallpox,  and  this  must  be  done  by  ignoring  nearly 
all  of  our  best  modern  text-books  and  returning  to  the  old 
masters  in  medicine  for  instruction  in  this  disease.  We 
must  with  them  appreciate  the  fact  that  smallpox  varies  in 
type  not  only  in  endemics  but  in  epidemics  and  even  pan- 
demics. Old  authors  describe  a  large  number  of  varieties 
or  types  of  eruption  in  smallpox.  They  mention  the  fol- 
lowing: Variola  siliquosa,  pemphigosa,  verrucosa,  crys- 
tallina.  The  older  English  authors  describe  cases  of  horn- 
pock,  swinepox,  etc.  Hebra  gives  the  following  list  of 
Latin  adjectives  formerly  employed  to  picture  special  varie- 
ties of  smallpox :  Variola  papulosa,  conica,  acuminata,  glo- 
bosa,  globulosa,  tuberculosa,  cornea,  fimbriata,  miliaris, 
lymphatica,  vesiculosa,  pustularis,  rosea,  moribillosa.  car- 
bunculosa,  etc.  The  Chinese,  we  are  told,  describe  forty 
"varieties  of  smallpox.  Xow  while  it  would  be  useless,  if 
TiCt  ridiculous,  for  a  modern  text-w^riter  to  enter  into  a  de- 
tailed description  of  the  vast  number  of  forms  of  the  erup- 
tion, it  is  certainly  wdser  to  do  so  than  to  rest  content  with 
<lismissing  the  subject,  as  nearly  all  of  our  best  modern  au- 
thorities do,  by  describing  variola  confluens,  semi-confluens, 
<iiscreta  and  hemorrhagic,  and  then  describe  varioloid  and 
complacently  assure  us  that  varioloid  occurs  only  in  persons 
who  are  partially  protected  by  a  previous  vaccination  or 
prior  attack  of  smallpox.      This  latter  statement  is,  in  the 
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light  of  the  liistoi'v  nt",>iiii:ill]M)x.  ci  roiioous,  for  no  physician 
liaving  Ix'cii  in  Iniiu  ;iii<l  iiii iiiinrc  coiitiicr  with  siiiaHjxtx  can 
have  failed  to  have  oliscrvt'il  two  things.      1.      A  \ast  num- 
ber of  eases  of  vafii>h>iil  in  parieiits  who  IkhI  iic\-ci-  ])revioiis- 
ly  liail  >iiiall|t(>.\  or  liccn  \acciiiai('(l.  ami  not  a  few  of  these 
cases  of  variohtid  were  contractecl  from  (•(mtlncnt  or  soiiii- 
confliK'iit  ones.     '2.      In   almost   rvci'v  cjji.lcniic    it    is   not 
infre<inent  experience  to  find  cases  of  lioinpox,  crystalline 
pox,   and  Avart   pox    in    individuals   who   luive  never  pre- 
viously siitfcrcil  an  attack  of  sinall[)ox  or  been  vaccinated. 
Yet    so  eminent  a    physician  as  ()-lcr    teaches  hi^  inexpe- 
rienced bretlii'en  that  the  several   t'oi'ni-  of  ra>h   known   as 
hornpox,  crystalline  pox,  and  wai't  pox  are  types  of  vario- 
loid, and  for  smallpox  to  he  varioloid  the  patient  mnst  have 
previously  been  successfully  vaccinated  or  had  smallpox.  Xo 
man  has  higher  respect  than  T  ha\'e  for  Osier  as  an  eminent 
physician  and  teacher.      In  common  with  oni-  pndessioii  I 
regard  him  as  the  hiiihest  anthnritx-  in  American  medicine^ 
and    it    is  because    of    his    eminence   in    his    profession! 
that     an     erroneous     statement    from     him     is     fraught 
with  calamitous  results.      AVhen  called    into  several   com- 
munities to  decide  the  nature  of  eruptive  diseases  I  jiromptly 
recognized  -mallitox  in  ea(di  instance,  and  on  each  occasion 
when  the  hornpox.  crystalline  pox  or  wart  pox  was  encoun- 
tered, the  local  physician  contended  that  it  could   not  Ik^ 
smallpox,  for  Osier  said  that  these  varieties  were  observed 
only  in  those  who  had  previously  been  vaccinated,  and  none 
of  the  cases  shown  me  had  ever  been  vaccinated.     AVhen 
confronted  with  Osier's  book  on  these  cases  I  was  forced  to 
insist  that  my  opponents  read  a  better  article  on  smallpoX;, 
and  loaned  them  Curschmann's.     One  of  these  gentlemen 
confessed  that  Ourschmann's  article  on  suuillpox  was  a  reve- 
lation to  him  and  fully  convinced  him  of  the  correctness  of 
mv  diagnosis.      I  therefore  feel  that,  from  a  diag-nostic 
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standpoiiii,  ii  is  iiapdrraiit  to  point  out  the  fact  that  in  well- 
nigli  every  epidemic  a  larger  or  smaller  percentage  of  cases 
of  smallpox  will  be  found  to  be  of  the  follo^\dng  varieties  or 
types,  and  in  persons  who  have  never  previously  been  vac- 
cinated or  partially  protected  by  a  previous  attack  of  small- 
pox :  ( 1 )  Verrucosa,  in  which  the  eruption  does  not  go  on 
to  the  usual  well-formed  pustules  of  smallpox,  but  remain 
as  solid  conical  papules  with  a  small  vesicle  at  the  summit 
of  the  papules,  and  in  which,  when  the  eruption  has  des- 
quamated, leaves  behind  it  a  warty  elevation  of  the  skin. 
(2)  Pemphigosa.  In  this  variety  the  vesicles,  at  first  regu- 
lar, later  become  irregular  bullae  with  sero-purulent  con- 
tents. (3)  Miliaris.  In  this  variety  or  type,  in  a  good 
percentage,  the  vesicles  on  a  patient  are  the  size  of  millet 
seeds,  with  ;'/c1jow  fluid,  progress  no  further  and  finally  dry 
Tip  and  fall  off.  Usually  this  variety  is  witnessed,  in  asso- 
ciation wath  the  regular,  fully  developed  eruption  of  variola. 
(4)  Siliquosa.  This  form  is  much  less  fr-equently  encoun- 
tered than  the  previous  three  just  described.  The  pustules 
■develop  regularly,  and  finally  the  contents  are  absorbed, 
leaving  the  pustules  with  the  appearance  of  empty  shells. 
It  is  unquestionably  a  common  experience  in  epidemics  of 
smallpox  to  find  intermediate  f  onus  or  varieties  of  eruption, 
from  those  scarcely  suggesting  the  existence  of  smallpox  to 
those  presenting  the  confluent  fonn  of  the  malady.  Cases 
which,  a?  Curschmann  says,  "show  a  transition  from  one  to 
the  other  form,  and  which,  w^hen  w^e  have  followed  their 
entire  course,  leave  us  in  doubt  as  to  whether  we  shall  call 
them  cases  of  variola  or  varioloid."  It  is  true  that  in  some 
epidemics  the  eruption  and  t}q)es  of  smallpox  as  described 
in  our  best  modern  text-books  are  literally  reproduced,  but 
it  is  equally  true  that  in  numerous  epidemics  the  forms  or 
types  of  eruption  in  unquestionable  small^oox  in  unvac- 
cinated  individuals  depart  from  the  teaching  of  the  best 
modern  books  to  such  an  extent  as  to  mislead  instead  of  aid 
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inexperienced  |ilivsi('iaiis,  or,  tn  piii  ii  in  <i!licr  words,  on 
this  suS)_,o<'t  (I'.ir  liest  iimhIci'ii  lc.\i-l k>  <iii  practice  of  medi- 
cine give  you  accurate  aii'I  abundant  infoi'uiation  in  eases 
where  special  guidance  is  not  necessary,  but  fail  to  impart 
accurate  information  where  their  special  guidance  is  abso- 
lutely indispensable. 


A  XEW  DISCOVERY  11^  THE  TREATMENT  OF 

CTTRONIC  DISEASES  DEPENDENT 

UPON  CELL  CHANGES. 


J.  CHESTON  KING,  A.B.,  M.D.,  Atlanta,  Ga. 


Ill  this  da.y  of  progress  coupled  with  skepticism,  some  of 
us  are  rather  like  the  blind  man  Avho  can  retrace  every  step 
of  the  path  he  has  once  trodden,  but  can  not  guess  a  single 
inch  of  that  which  he  has  not  traveled.  Our  reason  can  re- 
guide  us  over  the  roads  of  past  experience  with  a  sure  and 
unerring  wisdom,  but  from  a  cramped,  prejudiced  view,  and 
being  orthodox,  it  recoils,  baffled  and  bewdldered,  before  any 
innovation  in  therapeutics,  w^hich  is  a  departure  from  the 
treatment  used  by  our  illustrious  predecessors.  The  dictum 
follows  the  announcement  of  a  new  therapeutic  agent — 
that  only  the  high  in  the  councils  of  the  profession  must 
pass  upon  it.  As  an  association  we  are  banded  together  to 
exchange  experiences,  and  to  promote  that  science  of  treat- 
ment which  will  render  the  greatest  good  to  the  greatest 
number.  True,  the  profession  is  confronted  with  nuiiiy  so- 
called  remedies,  a  majority  of  them  being  doomed  to  obliv- 
ion, but  this  should  not  stamp  out  the  duty  we  owe  to  new 
therapeut  ieol  advances.  Some  three  years  ago  Dr.  Roberts,, 
with  his  scientific  views  as  regards  the  human  economy, 
conceived  and  discovered  the  ideal  coll  tonic  for  the  treat- 
ment of  chronic  diseases  dependent  upon  coll  changes.  He 
realized  that  the  human  body  is  but  an  aggregation  of  cells, 
and  all  functional  disturbances  were  but  the  evidences  of 
material  changes  in  thfse  cell  structui-c^.      Hence  was  laid 
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the  f(.)iin(lati{tii  foi-  this  urciii    iiiiiu\;iti(iii    in    ilicrniiciifics. 


(li.-e<iV(M'(.'(l  liv  I  )r.  Kdlici'ts  niid  iiiiiii'ci\<Ml  iipuu  liv  I'rut. 
Hawley  of  Chicago,  jiikI  kiKiwn  ;is  the  Koberts-llawley 
Lymph  Coinpouiul. 

-Is  ir  imt  iviic  ilijit  rciiic(!ics  siiii'o-cstcd  l)y  iIkisc  wliosc  au- 
thority we  respect,  fm'  ilic  ircai  incni  cf  cln'diiic  diseases^ 
have  accomplished  jmiliinu-  jn  cliiiiinating^  the  disease  ex- 
cept in  specihc  cases  ^  ()ii  ilic  coMi  I'jiry.  all  clii'niiic  di-cases 
have  a  gradual  degeneration  of  the  cells,  due  to  different 
canses;  and  our  ])r(--ciit  nictlKitls  of  ti'catincnt  lia\c  utterly 
failed  to  beneliit  tlu'  objective  timliniis  in  ilicsc  diseases. 

I  know  not  if  we  have  ever  had  one  solitary  departure 
from  orthodoxy  in  the  treat  nicnt  of  diseases,  though  it  stands 
as  a  benefaction  to  all  liumanity,  l)iit  what  it  was  accompa- 
nied with  the  greatest  chaos  of  jafriug  ju-ejudicc  and  criti- 
cism, 1)ut  the  consciousness  that  merit  will  win,  and  that  it 
will  write  its  annals  with  an  iron  |)en,  often  makes  us 
espouse  a  cause  in  our  ranks  l>y  which  good  men  live  and 
die.  They  are  the  men  wlio  make  the  most  of  life;  they 
are  the  shrines  which  sanctify  our  profession.  For  them 
science  holds  an  enchanting  spell;  their  souls  drink  and  are 
saturated  with  the  mysteries  of  the  universal  spirit. 

Of  all  success,  I  can  imagine  none  more  intoxicating  or 
gratifying  than  the  success  of  some  therapeutic  agent  which 
proves  to  be  a  hnon  to  cufFering  hnniaiiity.  P)Ut  tliey  who 
succeed  resemble  the  gymnosopliists  of  old — their  chief  ob- 
ject being  pleasure;  they  expose  themselves  to  every  lash  of 
criticism  of  the  tongnie.  So  prejudiced  are  we  often  in  our 
views  that  we  resemble  those  vessels  which  the  waves  still 
carrv  towards  the  south  when  the  north  wind  has  ceased  to 
blow. 

Tliat  I  am  not  alone  in  the  advoeaey  of  this  great  agent, 
I  will  say:  that  some  of  tlie  most  reputable  physiciiins  in 
every  State  of  the  Union  ami  many  foreign  (•(.nntries  are 
indorsing  it.      Statistics  show   that   hetween  four  an(t  live 
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thousand  of  ehrouic  cases  have  been  treated  in  two  years, 
seventy -five  per  cent,  of  which  was  classed  as  incurable, 
lia\'ing  resorted  to  other  treatment  and  failed  Of  this 
number  ten  j)er  cent,  were  not  benefited,  while  fifty  per 
cent,  were  cured. 

This  leads  us  to  believe  that  in  chronic  degenerative  dis- 
eases, we  have  in  lymph  a  complete  cell  tonic  which  supplies 
the  cells  with  pabulum.  Our  lines  of  thought  on  the  treat- 
ment of  chronic  diseases  must  be  directed  to  ehminatjon  and 
nutrition,  which  alone  will  lessen  structural  lesions.  I  be- 
lieve that  the  time  is  at  hand  when  animal  therapy  will 
stand  as  the  one  great  remedial  agent. 

Dr.  Willis  P.  King,  formerly  Vice-President  of  the 
American  Medical  Association,  a  man  of  name  and  fame,  in 
speaking  of  the  Eoberts-Hawley  Lymph  Compound,  says: 
"I  believe  it  to  be  a  discovery  by  the  side  of  which  every 
medicinal  agent  previously  discovered  for  chronic  diseases 
loses  its  greatness;  for  this  remedy  surpasses  all." 

The  growth  of  scientific  ideas  is  much  the  same  as  the 
multiplication  of  material  things— mind,  soul  and  matter 
follow  one  law.  The  first  seeds  of  the  fruit  must  be  care- 
fully sheltered  and  tenderly  matured  and  slowly  multiplied 
to  the  point  where  they  may  be  safely  scattered  bioadcast 
to  meet  the  sun  and  rain  and  unfriendly  and  unfavorable 
conditions  of  growth.  We  might  as  well  expect  the  air  of 
the  Arctic  regions  to  be  freighted  with  the  fragrance  of 
tropical  fruits  and  flowers,  and  that  we  would  be  regaled 
with  the  sweet  songs  of  birds  among  the  icebergs  of  that 
desolate  land,  or  that  our  hearts  would  be  gladdened  with 
the  delicate  tints  and  hues  of  the  daisy,  violet,  or  rose  in 
midwinter,  as  to  introduce  a  new  remedial  agent  and  expect 
for  it  and  its  followers  not  to  receive  a  certain  share  of  j^iti- 
cism. 

Now,  the  first  question  that  presents  itself:  What  are 
the  indications  for  the  Roberts-IIawley  Lymph  Compound? 
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First — III  ;i]I  diseases  where  tlie  cell  riiiiction  is  impaired, 
especially  defective  nutrition  and  fiiiiciiuiiui  iicr\-c  disor- 
ders. 

Second —  In  clirniiic  diseases  charactci'i/.iMl  liy  infiltration 
or  degeneration,  and  in  all  idii-oinc  diseases  dc|irndcnt  upon 
cell  (diangcs. 

One  ini|iorrant  fact  must  lie  rcnicndici-cd  :  that  the  action 
of  tlic  7.yiii|»li  is  general  and  not  aelecUve.  The  time  is  at 
hand  in  the  medical  world  when  a  physician's  greatness 
must  be  reckoned  ly  his  contributions  of  successful  treat- 
ment of  diseases  rather  than  by  publishing  debatable  the- 
ories on  the  functions  of  an  obscure  gland,  the  etiology  of 
an  unclassified  disease  or  the  pathology  of  diseases  rarely 
encountered. 

We  should  no  longer  cling  to  the  belief  that  chronic 
organic  changes  are  incurable,  wlion  those  changes  are  rep- 
resented by  cell  transformation,  and  not  cell  death,  i  atty 
degeneration  is  the  metamoqDliosis  of  a  cell,  due  to  altera- 
tions in  the  quantity  and  quality  of  the  blood  or  an  irritant 
to  cell  life.  Wliy  should  we  not  find  a  specific  treatment 
for  it? 

The  lynq)h  is  a  powerful  cell  food  and  tonic,  not  only  in 
the  actual  removal  of  the  cell  metamorphosis,  but  in  recon- 
structive process  as  evidenced  by  the  gradual  building  up 
of  a  constitution  exhausted  with  functional  diseases. 

Its  effect  is  to  better  the  quantity  and  quality  of  the  red 
blood-corpuscles  and  to  eliminate  waste  products.  At  no 
time  arc  rlicfc  manifested  unpleasant  effects  from  the 
lym])li,  an<l  alter  the  first  ten  days  the  general  health  and 
vital  resistance  is  mark(Mlly  imju'ovtMh 

The  Sub  2  syringe  is  used  with  all  antiseptic  precaution 
and  no  local  troulde  manifests  itself. 

In  justification  of  its  decided  action,  I  submit  the  follow 
ing  casfs: 

Case  1.     Patient  a  married  woman,  age  30.      At  27  years 
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gave  birth  to  a  cliikl.  At  that  time  contracted  morphine 
habit,  takinc^  sixteen  grains  hyi^odermically  a  day.  Had 
taken  eleven  cures  without  avaih 

Examination  revealed  the  followiiio-  sequences:  l^er- 
vous  prostratidii,  heart  dilation,  insomnia,  very  despondent^ 
constant  pains  in  head,  with  a  drawn  facial  expression,  ex- 
haustion and  anemia  from  inanition. 

I  began  treatment  with  the  Roberts-Hawley  Lymph 
Compound  and  continued  same  for  thirty  days,  conunencing 
at  six  minims  twice  a  day,  and  increasing  it  to  serenteen 
minims.  Diet  was  restricted  to  milk  and.  peptonoids  for 
ten  days — solid  food  was  then  given  with  perfect  assimila- 
tion of  same.  At  expiration  of  four  weeks  patient  has 
gained  fifteen  pounds  in  weight,  slej^t  eight  and  nine  hours, 
pains  in  head  relieved,  and  nervous  system  completely  re- 
stored and  no  desire  whatever  for  moi'phine.  The  same 
condition  of  improvement  has  continued  which  has  been  for 
eleven  weeks.  Had  occasion  to  see  her  a  few  days  ago;  her 
weight  had  increased  twenty-two  pounds,  she  was  looking 
well  and  seems  to  be  free  from  symptoms  of  any  kind. 

A  most  rapid  and  remarkable  result  did  the  lymph  ac- 
complish in  this  case. 

Case  Xo.  2. — Patient  single,  age  32,  manufacturer  by 
occupation.  The  following  conditions  were  present: 
Xervous  exhaustion  due  to  overwork,  obstinate  constipa- 
tion, unable  to  assimilate  food,  pronounced  insomnia,  severe 
and  frequent  headaches.  The  above  condition  existed  for 
three  years.  A  complete  cure  followed  the  use  of  the 
lymph  in  five  weeks. 

So  from  a  practical  and  theoretical  standpoint,  the  lymph 
stands  as  a  peinnanent  discovery  for  the  treatment  of  chronic 
diseases  dependent  upon  cell  changes  ;  and  in  adapting  it  in 
diseases  indicated,  I  feel  that  I  am  doing  my  duty  to  my 
patients  and  my  profession. 

"Prove  all  things;  hold  fast  to  that  which  is  good." 


CONSTITUTION  AND  BY-LAWS 

OF  THE 

Medical  Association  of  Georgia* 


CONSTITUTION. 


AR'iiC'LE  I. 


Name. 

Section  1.  The- name  of  this  Association  shall  he  "The 
!Meclical  Association  of  Georgia. " 

Objects. 

Sec.  2.  The  objects  of  this  Association  shall  l)e  to  or- 
ganize the  medical  profession  of  the  State  in  the  most 
efficient  manner  possible ;  to  encourage  a  high  standard  of 
professional  qualifications  and  ethics,  and  to  promote  pro- 
fessional brotherhood. 

ARTICLE  II. 

Memhers. 

Section  1.  Any  white  physician,  who  resides  within  the 
limits  of  the  State,  who  is  a  graduate  of  a  regular  Medical 
College  in  good  standing,  and  who  adopts  and  conforms  to 
the  Code  of  Ethics  of  the  American  ]\[edical  Association, 
shall  be  eligible  to  membership  in  this  body. 
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ARTICLE  III. 

Ojjicers. 

Section  1.  The  officers  of  this  Association  shall  consist 
of  one  President,  two  Vice-Presidents,  one  Secretary  and 
Treasurer,  and  five  Censors. 

Sec.  2.  The  President  and  Vice-Presidents  shall  be 
elected  for  one  year ;  the  Secretary  and  Treasurer  for  five 
years ;  each  officer  shall  continue  in  office  until  his  suc- 
cessor is  elected  and  installed. 

Sec.  3.  Members  of  the  Board  of  Censors  shall  be 
elected  for  a  term  of  five  years.  There  shall  be  an  annual 
election  of  one  member.  Vacancies  occurring  from  other 
causes  shall  be  filled  for  the  unexpired  term. 

ARTICLE  IV. 

President. 

Section  1.  The  President  shall  be  the  chief  executive 
officer  of  the  Association.  He  shall  preside  at  all  the 
meetings  of  this  body,  preserve  order,  and  perform  such 
other  duties  as  parliamentary  usages  impose  on  presiding 
officers. 

Sec,  2.  He  shall  appoint  the  requisite  number  of  dele- 
gates to  the  American  Medical  Association,  and  to  such 
other  scientific  bodies  as  may  be  desirable. 

Sec.  3.  The  President  shall  be  ex  officio  member  of  all 
annual  committees. 

Sec.  4.  He  shall,  in  the  intervals  between  the  annual 
sessions,  direct  and  control  the  general  policy  and  business 
of  the  Association,  with  careful  attention  to  its  constitu- 
tional provisions. 

Sec.  5.  He  shall  appoint  all  annual  committees,  except 
Committee  on  'Ne^v  Members ;  he  appoints  only  the  Chair- 
man of  this  committee  (Art.  V.,  Sec.  7,  By-Laws)  ;  also  an 
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duty  ir  >li;ill  lit-  to  invcistigate  jiiid  ;iu<lit  tlic  books  and  ac- 
counts of  the  Secretary  and  Treasurer,  and  r('|)<Mi  ilieir 
findiuiis  to  tlic  meeting. 

AirncLEV. 

Vice-President. 

Section  1.  Vice-Presidents,  in  their  order,  shall,  in 
case  of  the  absence  or  the  death  of  the  President,  disehariie 
all  the  duties  belon<iiiio-  to  the  presidential  i>tiicc. 

ARTICLE  VI. 

Secretary  and  Treasurer. 

Section  1.  The  Sccii-lary  and  'J'reasui'er  shall  have 
charge  of  all  the  books,  papers  and  records  of  the  Associa- 
tion, shall  collect  the  annual  dues  and  have  custody  of  all 
the  moneys  belonging  to  the  Association  and  pay  the  bills 
of  the  Association  when  approved  by  the  President,  and 
shall  record  the  minutes  of  the  Association  at  all  its  meet- 
ings. He  shall  be  ex  ofjficia  member  of  the  Publishing 
Committee 

Sec.  2.  ITe  sliiill.  by  February  1st,  send  a  notice  to 
each  member,  of  the  time  and  place  of  ensuing  meeting, 
requesting  his  interest  and  his  personal  efforts  in  securing 
a  large  attendance,  and  requesting  each  member  to  send 
the  title  of  his  paper  to  the  Chairman  of  the  Program 
Committee. 

Sec.  3.  He  shall  keep  the  roll  of  the  members  of  this 
bodv  Avho  have  retained  their  membership  by  compliance 
with  the  })rovisions  of  this  Constitution,  and  also  the  names 
of  those  who  have  forfeited  membership,  together  with  the 
cause  of  such  forfeiture. 

Sec.  -i.     He  shall  furnish  a  balance  sheet  at  each  an- 
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iiual  meetino-  for  the  past  fiscal  year  to  be  published  in  the 
Transactions.  This  shall  consist  of  an  itemized  state- 
ment of  all  financial  transactions  of  the  past  yC'^i"?  all  ac- 
counts made,  all  moneys  received  and  from  whom,  and  all 
moneys  disbursed,  to  whom  and  for  what  purposes,  with 
Touchers  attached.  (A  fiscal  year  includes  the  period  of 
time  between  the  first  day  of  one  annual  meeting  and  the 
first  day  of  the  next. ) 

Sec.  5.  The  Secretary  and  Treasurer  shall  receive  as 
compensation  for  his  services  the  sum  of  $300  per  annum, 
which  shall  be  paid  out  of  the  funds  of  the  Association, 
and  said  Secretary  and  Treasurer  shall  give  a  bond  in 
the  sum  of  $1,000,  payable  to  the  Medical  Association  of 
Georgia  for  the  faithful  performance  of  his  duty. 

Sec.  6.  The  Secretary  shall  provide  and  keep  upon  his 
■desk,  during  each  meeting,  a  copy  of  the  "''Rules  of  Order" 
pi-o\-ided  for  by  the  By-laws. 

AETICLE  VII. 

Censors. 

Section  1.  The  Board  of  Censors  shall  hold  annual 
meetings  concurrentlv  with  the  annual  sessions  of  the  As- 
sociation,  to  whom  shall  be  referred  all  ajDplications  for 
membership,  with  vouchers  from  two  members ;  and  in 
such  cases  their  decision  shall  be  reported  to  the  body  for 
action.  Three  of  their  number  shall  constitute  a  quorum 
for  business,  and  the  Chairman  and  Secretary  shall  be 
designated  bv  the  President. 

Sec.  2.  They  shall  at  all  times,  in  the  interval  between, 
as  well  as  during  the  meetings,  take  cognizance  of  all  of- 
fenses against  the  Association  or  its  members,  or  violaton 
of  the  Code  of  Ethics  (and  prefer  charges  against  the  of- 
fenders). Thev  are  authorized  to  summon  before  them 
such  members  and  witnesses  as  they  may  deem  necessary. 
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'^I  licy  <li;ill  li;i\c  I  lie  |m  iwci'  nl'  rc| >i'(  iv i nii,"  niciiilici's  iVir  ciiUriG 
wiilifiut  rc|i(iiM  iiii:- ilicir  ;ici  inn  to  the  Association.  Or  they 
JUjiv  rciKirt  ;iiiv  inciiilici'  \i,  the  Assocint  i<>ii  i'nr  reprimand, 
suspension  (  for  a  tldinilc  !  imc  )  or  cxpnlsion.  They  shall 
repori  ilic  names  of  tlic  iii(ii\i<lnals,  and  the  offense  for 
"svhich  action  has  hccn  taken,  iiinnediately  to  the  Associa- 
tion for  action,  at  -which  time,  or  at  the  next  snceeedinfir 
meetings:,  such  iiidi\i(hials  may  have  the  rialit  i<i  ajjpeal  to 
that  liodv.  Cliarucs  lii-ono-ht  ag'ainst  a  niemliei'  or  ])iem- 
bers  of  this  Association,  (tthei'wise  than  l)y  the  Board  of 
Censors,  mit'-r  lie  in-efeiTed  in  writinu  and  signed  by  a 
nieiiiher  of  this  Association. 

Sec.  3.  The  President  of  the  dissociation,  or  the  Chair- 
man of  the  Board  of  Censors,  mav  call  the  Board  too'ether 
at  any  time  between  the  meetings,  for  the  investigation  of 
any  offense  on  the  part  of  any  member  or  mend)ers,  of  suf- 
ficient importance  to  necessitate  such  action.  The  Eoard 
of  Censors  shall  at  all  times  have  the  powc/r  embodied  in 
Art.  VTT.,  Sec.  2. 

Sec.  4.  The  President  and  Board  of  Censo^-^  shall  con- 
stitute a  tribunal  Avirh  the  j-tower  to  suspend  any  officer  for 
cause. 

AETICLE  VIII. 

Finances. 

Section  1.  Everv  member  of  the  Association  sh.all  pay 
annually  into  the  tn^asnry  such  snni  as  the  Association 
may  detcrniine,  which  amount .  it  is  expected,  will  li<'  paid 
during  the  session  of  the  body. 

ARTICLE  IX. 

C  onstUution. 

Section  1.  The  Constitution  shall  take  immediate  ef- 
fect from  its  adoption. 

25  m  t 
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Sec.  2.  The  By-Laws  now  in  (ipci-ation,  and  Order  of 
Business,  are  adopted  so  far  as  rlicy  agree  with  this  Con- 
stitution. 

ARTICLE  X. 

Annual  Meeting. 

Section  1.  The  annual  meetings  shall  take  place  on 
the  third  Wednesday  in  A]n'il,  and  at  sncli  jdace  as  shall 
be  desig:nated  by  th'-.  majority  of  the  Association. 

ARTICLE  XL 

A'mend7ne7its. 

Section  1.  Any  amendment  that  may  be  offered  to  the 
Constitution  shall  lie  over  until  the  next  annual  meeting; 
and  for  its  adoption  at  such  meeting  shall  require  a  two- 
thirds  vote  of  all  present  and  voting. 


BY-LAWS. 


AIMKLK  r. 

Order  of  Business. 

Section  1.  ]\reeting  of  the  Association  at  an  houi-  aii- 
pointed  bv  the  Program  Coniniittee. 

Sec.  2.  Ivc|)()rr  of  the  Annual  Committees:  (1) 
Committee  on  Arrangements;  (2)  Committee  on  Pro- 
gram; (3)  Committee  on  Publication  ;  (4)  Committee  on 
XecrologA-;  (5)  Committee  on  ]Sre'\v  ^Ic'iiibcrs;  (6)  Com- 
mittee on  ]\re(lical  Legislation. 

Sec.  3.     Peport  of  Special  Committees. 

Sec.  4.     Report  of  Scei-ctai'v  :iii<l   Treasurer. 

Sec.  5.  Appoiiitnicnt  of  Auditing  Committee,  who 
shall  rf'i)<)rr  on  or  licfoi-c  inoiMiing  of  tliii-d  dav. 

Sec.   G.     Election  of  ofHcers. 

Sec.   7.      Selection  of  place  for  next  annual  meeting. 

Sec.   8.     Xcw  business. 

Sec.   0.      Unfinished  business. 

Sec.   10.  Listallation  of  new  officers. 

APTTCLE  11. 

Ehcfion.  of  Officers. 

Section  1.  The  officers  of  the  Association  sliall  be  elect- 
ed bv  ballot,  without  a  nomination,  at  1  o'clock  ]).  m.,  on 
the  last  day  of  the  Association,  and  if  tlici-o  is  no  election 
on  the  first  ballot,  the  three  names  receiving  the  highest 
number  of  ballots  shall  be  voted  on,  the  other  nanios  being 
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dropped.  If  there  is  no  election  on  second  ballot,  the  two 
names  receiving  the  highest  inimher  of  ballots  shall  be 
TOted  on  until  election  occurs. 

ARTICLE  III. 

Selection  of  Place  of  Meeting. 

Section  1.  Selection  of  place  for  next  annual  meeting 
shall  occur  immediately  after  the  election  of  officers. 

ARTICLE  IV. 

Officers. 

Section  1.  All  officers  of  this  Association  shall  enter 
iipon  their  duties  at  the  time  of  their  election. 

Aim  CLE  V. 

Committees. 

Section  1.  Each  committee,  except  the  Committee  on 
!Kew  Members  (see  Art.  V.,  Sec.  7,  Bv-Laws)  and  their 
Chairman,  shall  be  appointed  by  the  President. 

Sec.  2.  There  shall  be  six  Ajinual  Committees,  as  fol- 
lows : 

Sec.  3.  The  Committee  of  Arrangements  shall  consist 
of  five  members,  residents  of  the  place  selected  for  the  en- 
suing meeting.  They  shall  provide  suitable  accommoda- 
tions for  the  meetings  of  the  Association,  space  for  medical 
and  surgical  exhibits,  and  make  such  other  local  arrange- 
ments as  they  may  deem  essential  for  the  success  of  the 
meeting. 

Sec.  4.  The  Committee  on  Publication  shall  consist  of 
five  members  in  addition  to  the  President  and  Secretary 
{ex  officio).  They  shall  provide  for  the  publication  of  the 
minutes  of  the  session,  together  with  such  paj^ers  as  are 
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deemed  "vvortliv.  Tlicv  shall  al.-o  ajijtciid  to  t'acli  volume 
of  Transactions  a  copy  of  the  Constitution  ami  By-Laws- 
of  the  Association,  and  Ivoll  of  ^lemberslii)).  Tliey  shall 
also  be  governed  by  Article  VIII.,  By-Laws. 

Sec.  5.  The  Committee  on  Necrolo^  shall  consist  of 
five  members,  whose  duty  it  shall  he  to  procure  short  me- 
morials of  deceased  members,  and  present  them  for  publi- 
cation in  the  Transactions. 

Sec.  0.  The  Committee  on  Program  shall  consist  of 
five  members.  They  shall,  on  Februai-v  1st,  issue  a  cir- 
cular letter  to  each  member  of,  this  Association,  and  such 
other  regular  physicians  as  they  may  deem  proper,  request- 
ing them  to  read  a  paper  at  the  ensuing  meeting,  the  title 
of  which  should  be  sent  to  the  Chairman  of  this  Commit- 
tee before  March  1st.  On  March  10th  they  shall  issue 
and  mail  to  each  member  a  preliminary  program.  Ten 
davs  before  the  meeting  they  shall  issue  and  mail  to  each 
member  the  final  program.  This  program  shall  contain 
the  titles  of  all  papers  to  be  read,  the  order  of  business, 
entertainments,  etc.,  as  agreed  iipmi  liy  tlie  Committee  ot 
Arrangements  and  this  committee,  information  in  regard 
to  hotel  and  railroad  rates,  amendments  to  Constitution: 
and  By-Laws,  and  such  other  information  as  may  suggest 
itself  to  this  committee  as  being  of  value  to  tlio  members 
of  the  Association. 

Sec.  7.  Committee  on  Xew  ^Members  shall  consist  of  a 
Chairman  appointed  by  the  President,  an<l  one  other  mem- 
ber from  each  county  in  the  State,  who  shall  be  appointed 
by  the  Chairman.  The  duties  of  this  committee  shall  be 
to  make  as  complete  a  directory  of  the  regular  physicians 
in  this  State  as  possible,  and  at  such  times  as  they  deem 
best  to  issue  a  circular  letter  to  these  physicians,  request- 
ing them  to  become  members  of  this  Asociation  and  attend 
its  meetings.  Each  member  of  this  committee  will  send 
to  the  Chairman  as  accurate  and  complete  a  list  of  the  regu- 
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lar  physician  rosidinii'  in  his  own  and  adjoining  connties 
as  possiWe. 

Sec.  8.  The  Committee  on  Leiiislation  shall  consist  of 
six  members  appointed  bv  the  President  for  a  term  of 
three  years,  -who  shall  reside  at  the  capital  of  the  State, 
provided  that  at  the  first  appointment  under  this  By-Law, 
two  shall  be  appointed  for  one  year,  two  for  two  years 
and  two  for  three  years.  Subsequent  appointments  to  fill 
expired  terms  shall  be  for  three  years.  Vacancies  that 
may  occur  from  other  causes  shall  be  filled  by  appointment 
for  the  unexpired  term. 

It  shall  be  the  duty  of  the  Committee  on  Legislation  to 
take  cognizance  of  any  question  that  may  be  referred  to  it 
bv  the  Associaton,  to  resist  anv  undesirable  chano-e  or  the 
repeal  of  any  salutary  medical  law  of  the' State,  and  to 
frame  such  bills  and  assist  in  securing  such  legislation  as 
may  seem  beneficial  or  necessary,  and  to  aid  as  far  as  may 
be  practicable  in  the  discovery  and  prosecution  of  all  vio- 
lators of  statutes  relating  directly  to  the  practice  of  medi- 
cine in  this  State. 

Sec.  9.  The  Auditing  Committee  shall  consist  of  three 
members  appointed  by  the  President  on  the  morning  of 
the  first  day  of  the  meeting.  They  shall  examine,  verify 
and  audit  the  books  and  accounts  of  the  various  officers, 
and  report  their  findings  to  the  meeting  on  or  before  the 
morning  of  the  third  day. 

ARTICLE  VI. 

Memhersliip. 

Section  1.  Any  member,  for  old  age,  length  of  ser^-ice, 
or  other  good  reasons,  can,  upon  the  recommendation  of 
the  Board  of  Censors,  be  elected  to  an  honorary  member- 
ship without  dues ;  otherwise  they  shall  be  governed  by  the 
rules  applying  to  active  members. 
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Sec.  '2.  Tlic  names  of  all  a|»i)lic'ants  for  membership, 
whose  application  is  indorsed  l>y  two  members  of  this  As- 
sociation, and  accompanied  bv  the  initiation  fee,  shall  first 
be  presented  to  the  Association  tlii-ouiih  the  Secretary  and 
then  referred  to  the  Board  of  Censors,  who  shall  report 
their  action  to  the  meeting  for  adoption. 

Sec.  3.  Any  j)hysiciaii  ([ualit'yini:'  under  Article  II., 
Section  1,  of  the  Constitution,  whose  application  is 
vouched  for  by  two  members  of  this  Association  and  ac- 
companied by  the  initiation  fee,  may,  on  the  discretion  of 
the  President,  be  accepted  before  Association  convenes,  as 
a  temporary  member.  Such  mendjcrship  can  be  made 
regidar  onlv  by  the  action  of  the  Association  as  provided 
for  in  Article  VT..  Section  2,  of  the  By-Laws. 

AKTICl.E  VTT. 

Finance. 

Section  1.  Each  member  on  admission  shall  pay  an  ini- 
tiation fee  of  five  dollars,  which  shall  include  his  dues  for 
the  first  vear. 

Sec.  2.  Each  member  shall  pay  in  advance  the  sum  of 
three  dollars  annuallv  thereafter. 

Sec.  3.  All  members  m-Iio  have  neglected  to  pay  their 
dues  for  two  years  shall  he  rej)orted  to  the  Board  of  Cen- 
sors by  the  Secretary  and  'Irea.-nrer.  The  Board  of  Censors 
shall  have  the  power  to  forfeit  the  membership  of  such 
delinquents.  The  Secretary  and  Treasurer  will  notify 
the  members  of  the  action  of  said  Board  and  the  state  of 
their  account. 

Sec.  4.  Xo  phvsician  who  is  in  anv  wav  indebted  to  the 
Association  Avill  be  eligible  to  memliership  until  such  in- 
debtedness is  canceled. 
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ARTICLE  YIII. 

Papers. 

Section  1.  The  titles  of  all  papers  to  be  read  at  any 
annual  meeting  shall  be  furnished  the  Chairman  of  the 
Program  Committee  thirty  days  before  the  meeting. 

Sec.  2.  ITot  more  than  twenty  minutes  shall  be  occu- 
pied in  reading  any  paper.  ]^o  speaker  shall  be  allowed 
to  speak  a  second  time  on  the  same  subject,  nor  consurao 
more  than  five  minutes  in  the  discussion. 

Sec.  3.  ]^o  paper  shall  occupy  over  twenty  pages  of 
the  Transactions. 

Sec.  4.  The  Publication  Conunittee  shall  decline  to 
publish  any  paper  not  handed  to  the  Secretary  complete 
before  the  final  adjournment  of  the  annual  meeting. 

Sec.  5.  No  paper  shall  be  read  before  the  Association, 
that  has  already  been  published,  or  that  has  been  read 
before  any  other  body. 

Sec.  6.  A  member  presenting  a  paper  must  be  present 
at  the  meeting  in  order  to  have  it  published  in  the  Trans- 
actions. 

AETICLE  IX. 

Quorum. 

Section  1.  The  members  present  shall  constitute  a  quo- 
rum for  all  business  excepting  the  admission  of  new  mem- 
bers or  acting  upon  amendments  to  the  Constitution  and 
By-Laws,  when  not  less  than  twenty-five  members  must 
be  in  attendance. 

ARTICLE  X. 

Decor^um. 
Section  1.      Xo  remarks  reflecting  upon  the  personal  or 
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professional  character  of  anv  niciiilicr  shall  be  in  order  at 
any  nieetinii",  exce{)t  when  im  rii(|uc((l  liv  ilic  Tjnanl  o( 
Censors. 

AiaiCLE  XI. 

Stenographer. 

Section  1.  The  Associatinn  each  year  shall  appoint  an 
official  stenogi-apher. 

ARTICLE  XIL 

'JRules. 

''Roberts'  Rules  of  Order"  shall  lie  accepted  as  a  parlia- 
mentary guide  in  the  deliberations  of  the  Association. 

ARTICLE  XIII. 

Section  1.  These  By-Laws  ma}'  be  changed  or  amend- 
ed at  any  regular  meeting  by  a  two-thirds  majority  of  those 
present  and  voting. 

ARTICLE  XIV. 

Prize  Essay  Fund. 

Section  1.  The  Medical  Association  this  day  covers 
into  its  treasury,  as  a  loan,  the  ''Prize  Essay  Fund," 
amounting  to  $151.69.  The  Association  agTees  to  pay 
an  annual  interest  of  six  per  cent,  on  this  fund. 

Sec.  2.  The  Association  hereby  repeals  Article  V.,  Sec- 
tion 10  of  the  By-Laws.  Section  10  created  a  "Commit- 
tee on  Prize  Essay,"  consisting  of  five  members  appointed 
by  the  President,  and  were  custodians  of  this  fund. 
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Of  the  Duties  of  Physicians  to  their  Patients  and  of 
the  Obligations  of  Patients  to  their  Physicians. 


AETlrLK  1 


DUTIES    OF   PHYSICIANS   TO    TIIEIK    PATIENTS. 

2  7/  e  PI  I  ijs  ic  ian's  Rcspoi  is  ibil  i  I  ij . 

Section  1.  A  i)livsician  should  not  only  be  ever  readv 
to  ohcy  tlu'  calls  of  the  sick,  hut  his  mind  ought  also'  to 
bo  imbued  with  the  greatness  of  his  mission,  and  tlie  re- 
si^onsihility  lie  habitually  incurs  in  its  discharge.  These 
obligations  arc  the  more  (hn^p  and  enduring,  because  there 
is  no  tribunal  other  than  his  own  conscience  to  adjudge 
iDenalties  for  carcdessness  or  neglect.  Physicians  should, 
therefore,  minister  to  the  sick  with  due  impressions  of  the 
importance  of  their  office;  reflecting  that  the  ease,  the 
health  and  the  lives  of  those  coirnnitted  to  their  charge  de- 
pend on  their  skill,  attention  and  fidelity.  They  should 
stuily,  also,  in  their  deportment,  so  to  unite  fcnderness 
with  /ininif.ss.  and  coinlrsccitsioii  with  a iil liaril ij .  as  to  in- 
spire the  minds  of  their  patients  with  gratitude,  respect 
^nd  confidence. 

(387) 


388  American  Medical  Association. 

IIuiiKtiiili/,  Dclivacij  and  Secrecy  Needed. 

Sec.  '2.     Every  ease  committed  to  the  charge  of  a  physi- 
cian shoiul  be  treated  with  attention,  steadiness  and  hn- 
mniiitv.      li(»asonahle  indulii'ence  should  he  c'raiited  to  the 
mental  imhecility  and  caprices  of  the  sick.      Se<jrecy  and 
delicacy,  when  required  by  peculiar  eircmnstances,  should 
be  strictly  observed ;  and  the  familiar  and  confidential  in- 
tercourse  to  which  physicians  are  admitted  in  their  pro- 
fessional visits  should  be  used  wutli  discretion  and  with 
the  most  scrupulous  regard  to  fidelity  and  honor.     The- 
obligation  of  secrecy  extends  beyond  the  period  of  profes- 
sional services ;  none  of  the  privacies  of  personal  and  do- 
mestic life,  no  infirmity  of  disposition  or  flaw  of  character 
observed  during  professional  attendance   should   ever   be 
divulged  by  the  physician  except  when  he  is  imperatively 
required  to  do  so.     The  force  and  necessity  of  this  obliga- 
tion are  indeed  so  great  that  professional  men  have,  under 
certain  circumstances,  been  protected  in  their  observance 
of  secrecv  bv  courts  of  iustice. 

Freciuency  of  Visits. 

Sec.  3.  Frequent  visits  to  the  sick  are  in  general 
requisite,  since  they  enable  the  physician  to  arrive  at  a 
more  perfect  knowledge  of  the  disease — ^to  meet  promptly 
every  change  which  may  occur,  and  also  tend  to  preserve 
the  confidence  of  the  patient.  But  unnecessary  visits  are 
to  be  avoided,  as  they  give  useless  anxiety  to  the  patient, 
tend  to  diminish  the  authority  of  the  physician,  and  render 
him  liable  to  be  suspected  of  interested  motives. 

Honesty,  with  Wisdom,  in  Prognosis. 

Sec.  4.  A  physician  should  not  be  forward  to  make 
gloomy  progiiostications^  because  they  savor  of  empiricism 
by  magnifying  the  importance  of  his  services  in  the  treat- 
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ment  m-  cure  ot"  ilic  disease.  But  he  slmiil.!  not  fail  on 
jDroper  occasions  to  iiive  to  the  friends  of  the  [>;ii  idii  i  iiiicly 
notice  of  (Umg-er  wlien  it  really  occurs;  and  even  to  the 
patient  himself,  if  al)sohitely  necessary.  This  office,  liow- 
ever,  is  so  pc'culiarly  alaniiiiiij,-  when  executed  hy  him,  that 
it  ought  to  be  declined  whenever  it  can  be  assigned  to  any 
other  person  of  sufiicient  judgment  and  delicacy.  For  the 
physician  slioujd  lie  the  minister  of  hope  and  comfort  to 
the  sick:  tliat,  by  such  cordials  to  the  drooping  spirit,  he 
may  smooth  tlie  l)ed  of  death,  revive  expiring  life,  and 
counteract  the  depressing  influence  of  those  maladies 
which  often  disturb  the  tranquillity  of  the  most  resigned 
in  their  last  moments.  The  life  of  a  sick  person  can  be 
shortened  not  only  by  the  acts,  but  also  by  the  words  or 
the  manner  of  the  physician.  Tt  is,  therefore,  a  sacred 
duty  to  guai'il  himself  carefully  in  this  respect,  and  to 
a\-oid  all  things  which  have  a  tendency  to  discourage  the 
patient  and  to  depress  his  spirits. 

Incurable  Cases  Not  to  Be  Neglected. 

Sec.  5.  A  physician  ought  not  to  abandon  a  ])atient  be- 
cause the  case  is  deemed  incurable ;  for  his  attendance  may 
continue  to  be  highly  useful  to  the  patient,  and  comfoi-tim:- 
to  the  relatives  around  him,  even  in  the  last  period  of  a 
fatal  malady,  by  alleviating  pain  and  other  symptoms,  and 
by  soothing  mental  anguish.  To  decline  attendance,  under 
such  circumstances,  would  be  sacrificing  to  fanciful  deli- 
■cacy  and  mistaken  liberality,  that  moral  duty  which  is  in- 
dependent of,  and  snjtei'ior  to,  all  pecuniary  consideration. 

Consiiltntions —  When  Necesanry. 

Sec.  0.  Consultations  should  be  promoted  in  difficult 
or  protracted  cases,  as  they  give  rise  to  confidence,  energy 
and  more  enlarged  views  in  practice. 


390  American  Medical  Association. 

Judicious  i'otinscl  to  F(((ients. 

See.  7.  The  u})purtuiiitv  wliieh  a  ithvsieiau  not  uiifrc- 
queiitly  enjoys  of  promoting-  and  strenii'tliening  the  good 
resolutions  of  his  patients  suffering  under  the  conse- 
quences of  vicious  conduct,  ought  never  to  be  neglected. 
His  counsels,  or  even  remonstrances,  will  give  satisfaction, 
not  oifense,  if  they  be  proffered  with  politeness,  and  evince 
a  genuine  love  of  virtue,  accompanied  by  a  sincere  inter- 
est in  the  welfare  of  the  person  to  whom  they  are  ad- 
dressed, 

ARTICLE  II. 

OBT.IGATIOXS    OF    PATIENTS    TO    THEIR    rilYSICIANS. 

Recognition  of  Duty  I>y  Patient  to  Physician. 

Section  1.  The  members  of  the  medical  profession^ 
upon  whom  is  enjoined  the  performance  of  so  many  im- 
portant and  arduous  duties  toward  the  community,  and 
who  are  required  to  make  so  many  sacrifices  of  comfort, 
ease  and  health  for  the  welfare  of  those  who  avail  them- 
selves of  their  services,  certainly  have  a  right  to  expect 
and  require  that  their  patients  should  entertain  a  just  sense 
of  the  duties  which  they  owe  to  their  medical  attendants. 

Property  Quatijied  Physician  to  tje  Chosen. 

Sec.  2.  The  first  duty  of  a  patient  is  to  sellect  as  his 
medical  ailviser  one  wlio  has  received  a  regular  profession- 
al education.  In  no  trade  or  occupation  do  mankind  rely 
on  the  skill  of  an  untaught  artist ;  and  in  medicine,  con- 
fessedly tlic  most  difficult  and  intricate  of  the  sciences,  the- 
world  onglit  not  to  >u])])o-e  that  knowledge  is  intuitive. 

Constancy  to  One  Physician. 

Sec.  3.      Patients  should  prefer  a  ]ihysician  whose  hab- 
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its  t>l  lite  arc  rciiular.  and  wlin  is  not  devoted  to  company, 
pleasure,  or  t<>  anv  pursuit  iucimipai  ililc  witli  lii-  ju'nfcs- 
sional  oblig-ations,  A  patient  sIkhiM,  also,  oontide  the 
care  of  himself  and  family,  as  much  as  possible,  to  one 
])hysician;  for  a  medical  man  wlio  has  become  acquainted 
with  the  peculiarities  cf  const  itut  ion.  habits  and  pi'('(li>p()- 
sitioiis  ot  those  he  attends  is  nmrc  likely  to  be  successful  in 
iiis  treatment  than  one  who  does  not  possess  that  knowl- 
edge. 

A  patient  who  lias  thus  selected  his  physician  should 
always  apply  for  ad \- ice  in  what  nniy  appear  to  him  trivial 
cases,  for  the  most  fatal  results  often  supervene  on  the 
slightest  accidents.  It  is  of  still  more  importance  that  he 
should  apply  for  assistance  in  the  forming  stage  of  violent 
diseases:  it  is  to  a  neglect  of  this  precept  that  medicine 
owes  much  of  the  uncertainty  and  imperfection  with  which 
it  has  been  reproached. 

Honesty  in  Statements  to  the  Physician. 

Sec.  -i.  Patients  should  faithfully  and  unreservedly 
communicate  to  their  physician  the  supposed  cause  of  their 
disease.  This  is  more  important,  as  many  diseases  of  a 
mental  origin  stimulate  those  depending  on  external 
causes  and  yet  are  only  to  be  curecl  by  ministering  to  the 
mind  diseased.  A  patient  should  never  be  afraid  of  thus 
makinii'  his  physician  his  friend  and  adviser;  he  should 
always  Ix^ar  in  mind  that  a  medical  man  is  under  the 
strongest  oblio-ations  of  secrecv.  Even  the  female  sex 
should  never  allow  feelings  of  shame  or  delicacy  to  prevent 
their  disclosing  the  seat,  symptoms  and  causes  of  com- 
plaints peculiar  to  them.  However  commendable  a  mod- 
est reserve  may  be  in  the  common  occurrences  of  life,  its 
strict  observance  in  medicine  is  often  attended  with  the 
most  serious  consequences,  and  a  ])atient  may  siid-:  under  a 


392  American  Medical  Association. 

painful  aiul  loatlisoine  disease,  which  might  have  been 
readily  prevented  had  timely  intimation  been  given  to  the 
physician. 

Useless  Details  to  be  Avoided. 

Sec.  5.  A  patient  should  never  weary  his  physician 
"with  a  tedious  detail  of  events  or  matters  not  appertaining 
to  his  disease.  Even  as  relates  to  his  actual  symptoms,  he 
Tvill  convey  much  more  real  information  by  giving  clear 
answers  to  interrogatories,  than  by  the  most  minute  ac- 
count of  his  own  framing,  l^either  should  he  obtrude 
upon  his  2)by*ician  the  details  of  his  business  nor  the  his- 
tory of  his  familv  concerns. 

Implicit  Ohedience  to  Medical  Directions  Required. 

Sec.  6.  The  obedience  of  a  patient  to  the  prescriptions 
of  his  physician  should  be  prompt  and  implicit.  He 
should  never  i^ennit  his  own  crude  opinions  as  to  their  fit- 
ness to  influence  his  attention  to  them.  A  failure  in  one 
particular  may  render  an  otherwise  judicious  treatment 
dangerous,  and  even  fatal.  This  remark  is  equally  appli- 
cable to  diet,  drink  and  exercise.  As  patients  become 
convalescent  they  are  very  apt  to  suppose  that  the  rules 
prescribed  for  them  may  be  disregarded,  and  the  conse- 
c|uence,  but  too  often,  is  a  relapse.  Patients  should  never 
allow  themselves  to  be  persuaded  to  take  any  medicine 
whatever  that  may  be  recommended  to  them  by  the  self- 
constituted  doctors  and  doctresses  wdio  are  so  frequently 
met  with,  and  who  pretend  to  possess  infallible  remedies 
for  the  cure  of  every  disease.  However  simple  some  of 
their  prescriptions  may  appear  to  be,  it  often  happens  that 
they  are  productive  of  much  mischief,  and  in  all  cases 
they  are  injurious,  by  contravening  the  ])lan  of  treatment 
adopted  by  the  phj'sician. 
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Vis-ils  of  Non-Attcn(ilii(j  rhi/sician  lo  be  Avoided. 

Sec.  7.  A  j)ati(nit  should,  if  ]>ossible,  avoid  even  the 
friendly  vn<its  oj  a  pliysirldn  wlxi  is  imt  attending  hiiii — 
and  when  he  does  receive  them,  he  should  never  converse 
on  the  subject  of  liis  disease,  as  an  observation  may  be 
made,  without  ;iiiy  intention  of  interference,  which  may 
destroy  lii-  cnntidciice  in  the  coursi'  he  is  pursuing,  and 
induce  liini  to  nt-glcct  the  directions  prescribed  to  him 
without  the  express  consent  of  his  own  medical  attendant. 
A  jjatient  should  never  send  for  a  consulting-  physician. 
It  is  of  gi'cat  importance  that  physicians  should  act  in 
concert;  for,  although  their  modes  of  treatment  may  be 
attended  with  equal  success  when  applied  singly,  yet  con- 
jointly they  are  very  likely  to  l)e  productive  of  disastrous 
results. 

Dismissal  of  Physiciaii. 

Sec.  8.  ^\1ien  a  patient  wislu^s  to  dismiss  his  physician, 
justice  and  common  courtesy  re<juire  that  he  should  declare 
his  reasons  for  so  doing. 

Physicians  Convenience  to  be  Considered. 

Sec.  9.  Patients  should  always,  when  practicable,  send 
for  their  physician  in  the  morning,  before  his  usual  hour 
for  going  out;  for  by  being  early  aware  of  the  visits  he 
has  to  pay  during  the  day,  the  physician  is  able  to  appor- 
tion his  time  in  such  a  manner  as  to  prevent  an  interfer- 
ence of  engagements.  Patients  should  also  avoid  calling 
on  their  medical  adviser  unnecessarilv  during  the  hours 
devoted  to  meals  or  sleej).  They  should  always  be  in 
readiness  to  receive  the  visits  of  their  physician,  as  the 
detention  of  a  few  minutes  is  often  of  serious  inconve- 
nience to  him. 

26  rn 
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ValiK'  of  Service  to  be  Apjirrciated. 

Sec.  10.  A  patieut  should,  after  liis  recovery,  enter- 
tain a  jnst  and  endearing  sense  of  tlie  value  of  the  services 
rendered  liiiii  liy  liis  ])hysieiaii ;  for  those  are  of  such  a 
character  that  no  mere  pecuniary  acknowlediiinent  can  re- 
pay or  cancel  them. 


Of  the  Duties  of  Physicians  to  Each  Other  and  to 
the  Profession  at  Large. 


ARTICLE  I. 


DUTIES    FOR    THE    SUPPORT    OF    PROFESSIOXAL    CHARACTER^ 

OhUgation  to  Ma'nitdin.  Honor  of  Profession. 

Section  1.  Every  individual  on  entering  the  profes- 
sion, as  he  l)ecomes  thereby  entitled  to  all  its  ])rivileges 
and  immunities,  incurs  an  obligation  to  exert  his  best  abil- 
ities to  maintain  its  dignity  and  honor,  to  exalt  its  stand- 
ing, and  to  extend  the  bounds  of  its  usefulness.  He  should, 
therefore,  observe  strictly  such  laws  as  are  instituted  for 
the  government  of  its  members ;  should  avoid  all  contume- 
lious and  sarcastic  remarks  relative  to  the  facultv  as  a 
body;  and  while,  by  unwearied  diligence,  he  resorts  to 
every  honorable  means  of  enriching  the  science,  he  should 
entertain  a  due  respect  for  his  seniors  who  have,  by  their 
labors,  brought  it  to  tlie  elevated  condition  he  tinds  it. 

Certification  of  Irrecpilars  to  he  Avoided. 

Sec.  2.  It  is  not  in  accord  with  tlie  interests  of  the 
public  or  the  honor  of  the  profession  that  any  physician  or 
medical  teacher  should  examine  or  sign  diplomas  or  cer- 
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titiciitc^  (if  pr<iiiriciic\-  t'ni',  ^r  <ii  lici'\vi>c  lie  -|icci;illv  cnii- 
ct'i'iicil  willi,  the  iiniiliinl  inii  nt'  pcixui:-  wlinni  ilicv  have 
good  i'c'a>"ii  l(>  liclic\c  iiil('ii<l  to  sii|i|i(irl  mid  [)riieliec  any 
exclusive'  and    irfciiular  sysicni  df  iiKMlicinc. 

Piirihj   of    Chdrdrlci-  dm/    Tcin iicidiice. 

Sec,  3.  Ilici'c  is  iKi  |ir<»fessioii  frnm  ihc  iiicinl.ci-s  of 
Avliicli  urcatcr  j)uril  y  of  character  ami  a  liiiilici'  >iaiidard  nf 
iiKiral  excellence  are  rciiuircd,  than  the  medical;  and  to  at- 
tain snc-li  eminence  is  a  duty  every  physician  owes  alike  to 
his  profession  and  to  his  patients.  It  is  due  to  the  latter^ 
as  Avithoiit  ir  he  can  not  command  their  respect  and  e<inti- 
deiicc,  and  to  hoth,  hccausc  no  scicntiHc  attainments  can 
com])ensate  for  the  want  of  correct  moral  ])i'in('iplcs.  It 
is  als((  ini'umlicni  on  the  faculty  to  be  temperate  in  all 
things,  for  the  practice  of  physics  requires  the  ii  mem  it  ting 
exercise  of  a  clear  and  \ii;(irons  nmlerstanding;  and  in 
emergencies,  for  which  no  professional  man  slionld  he  nn- 
f)repared,  a  steady  hand,  an  acute  eye  and  an  unclouded 
head  may  be  essential  to  the  well-being,  and  even  to  the 
life,  of  a  fellow-creature. 

Advertiaing  Methods  to  he  Acoidcd. 

Sec.  -i.  It  is  derogatory  to  the  dignity  of  the  profession 
to  resort  to  ])nblic  advertisements,  or  pi-ivate  cards,  or 
hand-liills.  in\-itim:'  the  atteutiou  of  indi\'idnals  affected 
Avitli  particular  diseases — pulili(dy  (dfei-iui:-  ail\ii-e  and 
me(licine  to  tlie  pr>or  gratis,  <n'  ]ii'omising  radical  cures;  or 
to  ])ul)lish  eases  and  operations  in  the  dailv  ])i'inrs.  or  to 
suffer  such  publications  to  be  made;  to  invite  laymen  to 
be  present  at  operations;  to  lx)ast  of  cures  and  remedies; 
to  adduce  certificates  of  skill  and  success,  or  to  perform 
any  other  similar  acts.  These  are  the  ordinary  j)ractices 
of  empirics,  and  are  highly  reprehensible  in  a  regular 
jthysician. 
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Patents  and  Secret  NostDuns. 

See.  5.  Equally  derogatory  ta  professional  character 
is  it  for  a  physician  to  hold  a  patent  for  any  surgical  in- 
strument or  medicine,  or  to  dispense  a  secret  nostrum, 
wh(>ther  it  be  the  composition  or  exclusive  proi>erty  of 
himself  or  others.  For  if  such  nostrum  be  of  real  efficacy 
any  concealment  regarding  it  is  inconsistent  with  benef- 
icence and  professional  lilx-ralitv;  and  if  mystery  alone 
give  it  value  and  importance,  such  craft  implies  either 
disgraceful  ignorance  or  fraudulent  avarice.  It  is  also 
reprehensible  for  j^hysicians  to  give  certificates  attesting 
the  efficacy  of  patent  or  secret  medicines  or  in  any  way  to 
l')romote  the  use  of  them. 

ARTICLE  II. 

professional  services  to  each  other. 

Gixituitous  Services  to  Fellow  PJiysicians. 

Section  1.  All  practitioners  of  medicine,  their  wives, 
and  their  children  while  under  paternal  care,  are  entitled 
to  the  gratuitous  services  of  any  one  or  morj  of  the  faculty 
residing  near  them,  whose  assistance  may  be  desired.  A 
physician  afflicted  with  disease  is  usually  an  incompetent 
judge  of  his  ovm  case ;  and  the  natural  anxiety  and  solici- 
tude which  he  experiences  at  the  sickness  of  a  Avife,  a 
child,  or  any  one  who,  by  ties  of  consanguinity,  is  rendered 
peculiarly  dear  to  him,  tend  to  obscure  his  judgment  and 
produce  timidity  and  irresolution  in  his  practice.  Under 
such  circumstances  medical  men  are  peculiarly  dependent 
upon  each  other,  and  kind  offices  and  professional  aid 
should  alwavs  be  cheerfully  and  gratuitously  afforded. 
Visits  ought  not,  however,  to  be  obtruded  officiously ;  as 
such  unasked  civility  may  give  rise  to  embarrassment,  or 
interfere  with  that  choice  on  which  confidence  depends. 
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Bill  if  ;i  .li>l:iiit  iiiciiilirr  (if  llic  hiciiltv,  \\li(p<c  circiiiii- 
stilliccs  ;irc  ;itllllclil .  i'c(|n('--1-  ;i  1 1  cin  l;i  lice.  ;ilii|  :ili  liniinra- 
riiiiii  lie  (incrcil,  ii  -linn  Id  m  >i  lie  ilccliiicil ;  tni'  iim  |icciiiii;iry 
(ililii:;iiinii  nii:;|it  Id  lie  iiii|in>r(|  which  the  [);ir1v  receiving 
il   WdiiM  \\i>h  lint  In  incur. 

ARTTCLK  Iir. 

Ol'     THK     DITIKS     oi"     IMIVSK    lA.VS     AS      I;  KS  I' i:(  "I'S     N'lCAiaoUS 

Ol'l'lCES. 

At/cii/lon  to  Absent  Physician's  Patients. 

Secton  1.  Tlio  atfnirs  of  life,  the  i)Ui'suit  of  health,  and 
the  various  accidents  and  cniitiiiUT'iieies  tn  which  a  nu^dical 
man  is  jn'cuiiarlv  exposed,  snnietiines  re([viire  liim  tem- 
porarily to  withdraw  from  his  duties  lo  his  patients,  and 
to  request  some  of  his  professional  brethren  to  officiate  for 
him.  Compliance  with  this  reqnest  is  an  act  of  courtesy, 
which  slmuld  always  he  pert'nrnied  with  the  ut iimst  consid- 
eration for  the  interest  and  character  of  the  family  physi- 
cian, and  when  exercised  fnr  a  slmri  period  all  the  jx'ca- 
niary  oblioations  for  snch  services  should  be  awarded  to 
him.  I)Ut  if  a  meinher  nf  the  profession  neglect  his  busi- 
ness in  (piest  of  pk-asure  and  amusement,  he  can  not  be 
considered  as  entitled  to  the  advantages  of  the  frequent 
and  lnng-cnntinue<l  exercise  nt  this  fraternal  cniu'tesy, 
without  awarding  to  the  physician  who  officiates  the  fees 
arising  from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give 
rise  to  unusual  fatigue,  anxiety  and  responsibility,  it  is 
just  thar  the  fees  accruing  therefrom  should  lie  awarded  to 
the  physician  who  officiates. 
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AKTICLE  IV. 

OF    THE    L>UTIES   OK    PIIVSICIAXS    IX    KEGAKD   TO    COX^^ULTA- 

TIOXS. 

^y]lO  Air  to  he  M I't  in  f^msiilftil ion. 

Section  1,  A  regTilar  medical  education  furnishes  the 
only  presumptive  evidence  of  professional  abilities  and  ac- 
quirements, and  ought  to  be  the  only  acknowledged  right 
of  an  indiA^dmil  to  the  exei-cise  and  honors  of  hi<  pro- 
fession. Xevertheless,  as  in  consultations  the  good  of 
the  patient  is  the  sole  object  in  view,  and  this  is  often  de- 
pendent on  personal  confidence,  no  intelligent  regTilar  prac- 
titioner, who  has  a  license  to  practice  from  some  medical 
board  of  known  and  acknowledged  respectability,  recog- 
iiized  by  the  Association,  and  who  is  of  good  moral  and 
professional  standing  in  the  place  where  he  resides,  should 
be  fastidiously  excluded  from  fellowship,  or  his  aid  refused 
in  consultation,  when  it  is  requested  by  the  patient.  But 
no  one  can  be  considered  as  a  regTilar  practitioner  or  a  tit 
associate  in  consultation  whose  practice  is  based  on  an 
exclusive  dogma,  to  the  rejection  of  the  accumulated  expe- 
rience of  the  profession,  and  the  aids  actually  furnished  bv 
anatomy,  physiology,  pathology  and  organic  chemistry. 

Rivalry  and  Jealousy  io  he  Avoided. 

Sec.  2.  In  consultations,  no  rivalship  or  jealousy 
should  1)6  indulged;  candor,  probity  and  all  due  respect 
should  be  exercised  toward  the  physician  having  charge  of 
the  case. 

Order  of  Questioning. 

Sec.  3.  In  consultations  the  attending  physician  should 
be  the  first  to  propose  the  necessary  questions  to  the  sick ; 
after  w'hich  the  consulting  physician  should  have  the  op- 
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jii'i'Miiiii  V  111  iii;ikc  >\\c\i  I'lirilici'  liKpiirics  of  ilic  |tatient  as 
]u;i\'  lie  iiccosai'v  t(»  siitisfv  liiiii  ()t'  tlic  Inic  cliai-actcr  of 
tlio  case.  J](>rli  ])liysicians  should  tlicn  i-ctiic  to  a  private 
]>lacf  \i>v  <lclilicrari(iii  ;  ami  llic  one  jirst  in  atlciidan.ce 
sliwiild  (■niiiiiiiinii-aic  the  dircciions  a^'i'ccd  iipnn  u*  llu^ 
]>ariciit  Dv  \\]-  ti'ii'inl-.  as  Avcdl  a>  aiiv  upinioii  which  it 
inav  he  thouiiht  pi-npcr  ii>  express.  JJiit  no  statement  or 
di-cns>i(.n  <>i  ii  >|i.iuld  lake  phice  l)efore  the  patient  or  his 
friends,  execpt  in  the  |treseiice  id'  all  the  faculty  attending, 
and  l>y  their  (■(Hiiiunn  consent;  and  no  opinions  or  prog- 
)H)sl u(i( (inis  should  he  d('li\-cre(l  M'hich  are  not  the  result 
of  ])fi'\"ious  dclilici'at  iou  and  coiicuiTcnce. 

Del  I  it' ring  of  OiJiniuuij. 

Sec.  4.  In  consultations,  the  physician  in  attendance 
should  dcli\-!T  his  o|iinion  lifst;  aii'l  'when  there  are  sev- 
eral consuhinii'.  they  shoidil  deliver  their  opinions  in  the 
order  in  which  they  ha\"e  been  caUcd.  ^'o  decision,  how- 
ever, should  restrain  the  attendin^i>:  ]>hysician  from  niak- 
ino"  such  \ariations  in  the  mode  of  treatment  as  auv  subse- 
quent  unexpected  chanue  in  the  (diaracter  of  the  case  may 
demand.  But  such  variation,  and  the  reasons  for  it,  ought 
to  be  carefuly  detailed  at  the  next  meeting  in  consultation. 
The  same  privilege  belongs  also  to  the  consulting  physi- 
cian if  he  is  sent  for  in  an  emergency,  when  the  regular 
atteudaut  is  out  of  tlie  way,  and  similar  exjdauation  must 
be  nuide  by  him  at  the  next  considtation. 

Puiicli«(li(y  in  Consulfaiion. 

See.  5.  The  utmnsi  punctuality  should  be  oljserved  in 
the  visits  of  physicians  when  th(\v  are  to  hold  consulta- 
tions together,  and  tliis  is  generally  practicable,  for  society 
has  been  considerate  enough  to  allow  the  plea  of  a  i)ro- 
fessional  engagement  to  take  precedence  of  all  others,  and 
to  be  an  ample  reason  for  the  relinquishment  of  any  pres- 


400  American  Medical  Association. 

ent  occupation.  But  as  professional  engagements  may 
sometimes  interfere  and  (k-lav  one  of  the  parties,  the  physi- 
cian who  first  arrives  should  wait  for  his  associate  a  rea- 
sonable period,  after  which  the  consultation  should  be  con- 
sidered as  postponed  to  a  new  appointment.  If  it  be  the 
attending  physician  who  is  jiresent,  he  will,  of  course,  see 
the  patient  and  prescribe;  Imt  if  it  be  the  consulting  one, 
he  should  retire,  except  in  case  of  emergency,  or  when  he 
has  been  called  from  a  considerable  distance,  in  which  case 
he  may  examine  the  patient,  and  o'ive  his  opinion  in 
wHting  and  under  seal,  to  be  delivered  to  his  associate. 

Theoretical  Discussions  to  tjc  Avoided. 

Sec.  6.  In  consultations,  theoretical  discussions  should 
be  avoided,  as  occasioning  perplexity  and  loss  of  time. 
Tor  there  may  be  much  diversity  of  opinion  concerning 
speculative  points,  with  perfect  agreement  in  those  modes 
of  practice  which  are  founded,  not  on  hypothesis,  but  ou 
experience  and  observation. 

Discvssions  to  he  Secret  and  Confidential. 

Sec  7.  All  discussions  in  consultation  should  l;>e  held 
as  secret  and  confidential.  Xeither  by  words  nor  manner 
should  any  of  the  parties  to  a  consultation  assert  or  insinu- 
ate that  any  part  of  the  treatment  pursued  did  not  receive 
his  assent.  The  responsibility  must  be  equally  divided 
between  the  medical  attendants — they  must  equally  share 
the  credit  of  success  as  well  as  the  blame  of  failure. 

Conflicts  of  Opinio)!. 

Sec.  8.  Should  an  irreconcilable  diversity  of  opinion 
occur  where  several  physicians  are  called  upon  to  consult 
together,  the  opinion  of  the  majority  should  be  considered 
as  decisive  ;  but  if  the  numbers  are  equal  on  each  side,  then 
the  decision  should  rest  with  the  attending  physician.     It 
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may,  moreover,  sometimes  ha|»jt<ii  iliat  iwn  pliysiciaiis  can 
not  aijrec  in  ilicir  xicws  of  tlic  naiiirc  <'f  ;i  case  mid  the 
troatiiiciit  to  be  pursued.  Tliis  is  a  cii-ciiiiistance  imnli  to 
1x3  deplored,  and  sliduld  always  be  avoided,  if  possible,  by 
mutual  concessions,  as  far  as  they  can  be  justified  1)V  a 
conscientious  reiiranl  fur  tlic  dictates  of  jud<i'iii('nt.  Dut 
in  the  event  of  its  occurrence,  a  tliird  physician  shouM.  if 
practicaldc.  be  called  to  act  as  umpii-c;  and,  if  circum- 
stances prevent  the  adoption  of  this  course,  it  must  be  left 
to  the  patient  to  select  tlic  pliysiciaii  in  whom  he  is  most 
willing  to  confide.  But,  as  cvci-v  ]»liysician  I'dics  upon 
the  rectitude  of  his  judgment,  he  should,  when  left  in  ihe 
mincrify,  politely  and  consistently  retii-e  from  any  further 
deliberation  in  the  consultation,  or  participat  i<in  in  the 
management  of  tlie  case. 

Special  Consultations. 

Sec.  9.  As  circumstances  sometimes  occur  to  render  a 
specifi.l  consultation  desirable,  when  the  continued  att-end- 
ance  of  two  physicians  might  be  objectionable  to  the  pa- 
tient, the  member  of  the  faculty  whose  assistance  is  re- 
quired in  such  cases  should  sedulously  guard  against  all 
future  unsolicited  attendance.  As  such  consultations  re- 
quire an  extraordinary  portion  of  both,  time  and  attention, 
at  least  a  double  honorarium  nmy  be  reasonably  expected- 

Consultant  to  Scrupulously'Regard  Rights  and  Standing 
of  Attending  Physician. 

Sec.  10.  A  physician  who  is  called  upon  to  consult 
should  observe  the  most  honorable  and  scrupuhms  regard 
for  the  character  and  standing  of  the  practitioner  in  at- 
tendance; the  practice  of  the  latter,  if  necessary,  should 
be  justified  as  far  as  can  be,  consistently  with  a  conscien- 
tious regard  for  truth,  and  no  hint  or  insinuation  should 
be  thrown  out  whicli  could  impair  the  confidence  reposed 
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ill  liiiii,  or  nifeet  his  reputntioii.  Tlie  consulting  i)hy5i- 
riaii  sliould  also  carefully  refrain  from  any  of  those  ex- 
iradrdiiiary  attentions  or  assichiitics  which  are  too  often 
jiracticed  hv  the  dishonest  for  the  base  purpose  of  gaining 
apphiiis(\  ov  ingratiating  themselves  into  the  favor  of  fami- 
lies and  individuals. 

ARTICLE  V. 

DUTIES    OF    PHYSICIANS    IN    CASES    OF    INTERFERENCE. 

Qualificatio)vs  Only  the  Basis  of  Practice. 

Section  1.  Medicine  is  a  liberal  profession,  and  those 
admitted  into  its  ranks  should  found  their  expectations  of 
practice  upon  the  extent  of  their  qualiiications ;  not  on  in- 
tri2,ue  or  artifice. 

Patients  of  Oilier  PJiysicians. 

Sec.  2.  A  j)hysician,  in  his  intercourse  with  a  patient 
under  the  care  of  another  practitioner,  should,  observe  the 
strictest  caution  and  reserve',  l^o  meddling  inquiries 
should  be  made — no  disingenuous  hints  given  relative  to 
the  nature  and  treatment  of  his  disorder;  nor  any  course 
of  conduct  pursued  that  may  directly  or  indirectly  tend  to 
diminish  the  trust  reposed  in  the  physician  employed. 

Circumspection  as  Regards   Visits. 

Sec.  3.  The  same  circumspection  and  reserve  should  be 
observed  when,  from  motives  of  business  or  friendship,  a 
physician  is  prompted  to  visit  an  individual  who  is  under 
the  direction  of  another  practitioner.  Indeed,  such  visits 
should  be  avoided,  except  under  peculiar  circumstances; 
and  when  they  are  made,  no  particular  inquiries  should  be 
instituted  relative  to  the  nature  of  the  disease,  or  the  rem- 
edies employed,  but  the  topics  of  conversation  should  be 
as  foreiaii  to  the  case  as  circnnistaiices  will  admit. 
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Duhj  lis  Iiefjards  I'dlicnls  ll<(inllij   in    ('liiiiujc   af  Oilier 

I'll  I/SICKIIIS. 

Sec.  -I.  A  |ili_\>ici;m  iiiiLiliI  iiiii  III  lake  i'li;ii'::'('  <i("  oy  yyo- 
Scrilif  |(il'  ;l  ]i;iticlll  wlm  \\;i<  I'cccill  1\-  liccii  lliidci-  llic  care 
0"t  niinihcr  uiciiiImt  nt  ihc  facully  in  ilic  -aiiic  illness,  cx- 
(•(•pt  ill  ca-c-  i>t  >iiil(lcii  (■iiicriiciK'v,  or  in  cnn^iill  at  inn  willi 
llir  |iliv-iciaii  ]ii'i'\'iulislv  in  allcnilancc.  i>v  wlicii  the  lallcr 
lias  nliiMiiiislicd  tlio  case,  or  hooii  ro<;iilarlv  iMititicil  iliat 
his  scr\iccs  arc  no  loiiiici'  desired.  I  nder  such  circuiii- 
staiiees,  no  unjust  :ind  liKeral  ill-^illllation.s  slioidd  l)e 
tlii'dwn  dill  in  rcdation  to  the  comhict  C))-  pi'aetico  ])rovious!y 
]»ursiicd,  wliicdi  slioiihl  he  jnstificfl  as  far  as  candor  and 
I'ejj-ard  for  tniili  and  pmhiiv  will  |)eniiii  ;  i\>v  it  often  hap- 
pens that  jiatients  hoconie  dissatisfied  ^vlien  tliey  do  not 
experience  ininu^diate  relief,  and,  as  inanv  diseases  are 
natni'allv  pr(>ti'actc(h  the  want  of  snccess,  in  the  first  stage 
of  treatment  affords  no  eviileiice  of  a  hiek  of  professional 
knowledii'e  and  skilh 

Urgency  Cases. 

Sec.  5.  AVlieii  a  j)hvsician  is  called  to  an  nrgent  case 
because  the  family  alteudanr  is  not  at  haii<l,  he  ought,  un- 
less his  assistance  in  consiilration  he  desired,  to  resign  the 
care  of  the  patient  to  tlie  latter  ininiediately  on  his  arrival. 

Duty  ^yllen  Called  irllh  Ollirr  Physicians. 

See.  »;.  It  often  happens  in  case  of  sudden  ilhiess,  or  of 
recent  accidents  and  injuries,  owing  to  the  alarm  and 
anxiety  of  friends,  that  a  number  of  physicians  are  siniul- 
taneouslv  sent  for.  Under  these  circumstances,  courtesy 
should  assign  the  patient  to  the  first  who  arrives,  who 
should  select  from  those  present  any  additional  assistance 
that  he  may  deem  necessary.  In  all  such  cases,  however, 
the  practitioner  who  officiates  shoidd  request  the   family 
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physician,  if  there  be  one,  to  he  called,  and,  tinless  his  fur- 
ther attendance  be  requested,  shonld  resign  the  case  to 
the  latter  on  his  arrival. 

Dufy  as  Regards  CaUs  to  Other  Physicmiis  Patients. 

Sec.  7.  When  a  physician  is  called  to  the  patient  of 
another  practitioner,  in  consequence  of  the  sickness  or 
absence  of  the  latter,  he  onerht,  on  the  return  or  recovery  of 
the  regular  attendant  and  with  the  consent  of  the  patient, 
to  surrender  the  case. 

(The  expression  "patient  of  another  practitioner''  is 
understood  To  mean  a  patient  who  may  have  been  under  the 
charge  of  another  practitioner  at  the  time  of  the  attack  of 
sickness  or  departure  from  home  of  the  latter,  or  who  may 
have  called  for  his  attendance  during  his  absence  or  sick- 
ness, or  in  any  other  manner  given  it  to  be  understood  that 
he  regarded  the  said  physician  as  his  regular  medical  at- 
tendant. ) 

Emergency  Advice. 

Sec.  8.  A  physician,  when  visiting  a  sick  person  in  the 
country,  may  be  desired  to  see  a  neighboring  patient  who 
is  under  the  regular  direction  of  another  physician,  in 
consequence  of  some  sudden  change  or  aggTavation  of 
symptoms.  The  conduct  to  be  pursued  on  such  occasion 
is  to  give  advice  adapted  to  present  circumstances ;  to  in- 
terfere no  further  than  is  absolutely  necessary  with  the 
general  plan  of  treatment;  to  assume  no  future  direction 
unless  it  be  expressly  desired ;  and,  in  this  last  case,  to  re- 
quest an  immediate  consultation  with  the  practitioner  pre- 
viously employed. 

Free  Advice  to  the  Well-to-do  to  he  Avoided. 

Sec.  9.  A  wealthy  physician  should  not  give  advice 
gratis  to  the  affluent ;  because  his  doing  so  is  an  injury  to 
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lii>  |ii'i>ti>-.->iniial  lirct  lircii.  1  lie  office  of  a  j)livsician  can 
never  l)e  supported  as  an  cxclusiNtly  Iteneficonr  one;  iuid  it 
is  ilcfraiidiiiii'.  in  sonic  degree,  the  coniiiion  fiiiuls  t'oi*  its 
support  when  fees  arc  dispensed  with  wliidi  niiij:lit  jnstiv 
be  claimed. 

Special  M'uJirifenj  Affciuhnice. 

Sec.  10.  When  a  physician  who  has  been  enga^'cd  to 
attend  a  case  of  midwifery  is  absent,  another  is  sent  for; 
if  delivery  is  aeconi])lished  during  the  attendance  of  the 
latter,  lie  is  entitled  to  fee,  but  should  resign  the  patient 
to  the  practitioner  first  engaged. 

.VRTICLE  VI. 

OF    DIFFERENCES     BETWEEN    PHYSICIANS. 

"Courts-Medical." 

Section  1.  Diversity  of  ojdnion  and  opposition  <>{  in- 
terest may,  in  the  medical  as  in  other  professions,  some- 
times occasion  controversy  and  even  contention.  When- 
ever  such  cases  unfortunately  occur  and  cannot  be  imme- 
diately terminated,  they  should  be  referred  to  the  arbitra- 
tion  of  a  sufficient  number  of  physicians  or  a  court-medical. 

Non-Puhlicity  of  Medical  Differences. 

Sec.  2.  As  peculiar  reserve  must  be  maintained  l)y  ])hy- 
sicians  toward  tlie  public,  in  regard  to  professional  mat- 
ters, and  as  there  exist  numerous  points  in  medical  cthico 
and  etiquette  through  which  the  feelings  of  medical  men 
may  be  painfully  assailed  in  their  intercourse  with  each 
other,  and  which  cannot  be  understood  or  api^reciatccl  by 
general  society,  neither  the  subject-matter  of  such  differ- 
ences nor  the  adjudication  of  the  arbitrators  should  lie 
made  public,  as  publicity  in  a  case  of  this  nature  may  be 
personally  injurious  to  the  individuals  concerned,  and 
can  hardly  fail  to  bring  discredit  on  the  faculty. 
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AETICLE  VII. 

OF   PECUNIARY  ACKNOWLEDGMENT. 

Fee  Bills. 

Some  general  rules  should  be  adopted  by  the  faculty,  in 
every  town  or  district,  relative  to  pecuniary  acknowledg- 
ments from  their  patients ;  and  it  should  be  deemed  a  point 
of  honor  to  adhere  to  these  rules  with  as  much  uniformity 
as  varvino'  circumstances  will  admit. 


Of  the  Duties  of  the  Profession  to  the  Public  and 

of  the  Obligations  of  the  Public  to 

the  Profession. 


ARTICLE  I. 


DUTIES    OF    THE    PROFESSION    TO    THE    PUBLIC. 

Professional  Duties  to  the  Public. 

Section  1.  As  good  citizens,  it  is  the  duty  of  physicians 
to  be  ver}'  vigilant  for  the  welfare  of  the  community,  and 
to  bear  their  part  in  sustaining  its  institutions  and  bur- 
dens:  they  should  also  l)e  ever  ready  to  give  counsel  to 
the  public  in  relation  to  matters  especially  appertaining  to 
their  j)rofession,  as  on  subjects  of  medical  police,  public 
hygiene  and  legal  medicine.  It  is  their  province  to  en- 
lighten the  public  in  regard  to  quarantine  regulations; 
the  location,  arrangement  and  dietaries  of  hospitals,  asy- 
lums, schools,  prisons,  and  similar  institutions ;  in  rela- 
tion to  medical  police  of  to\vns,  as  drainage,  ventilation, 
etc. ;  and  in  regard  to  measures  for  the  prevention  of  epi- 
demic and  contagious  diseases;  and  when  pestilence  pre- 
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Viiils,  it  is  their  «lntv  ti»  iacc  tlic  (l;iiii:'('i\  ;iii<l  \i>  ciiiiiinuc 
their  labors  for  the  allcv  iatioii  df  iIk-  sutfering.  even  at  llie 
jeopardv  of  tlicii-  nwn  liws. 

Physicians  as  ^y^tn4?sses. 

Sec.  2.  !Medical  men  shoiikl  also  be  always  ready,  m1k-il 
called  on  by  the  legally  constituted  authorities,  to  enlighten 
coroners'  inquests  and  courts  of  justice  on  subjects  strictly 
medical — such  as  involve  questions  relating  to  sanity, 
legitinuicy,  murder  by  poison  or  other  violent  means,  and 
in  regard  to  the  vai'ions  other  snbiects  einliraeed  in  iho 
science  of  Meilical  durispiMidence.  lint  in  tliese  cases,  and 
especially  whei-e  tiiey  arc  re(inired  to  make  a  post-mortem 
examination,  it  is  just,  in  consecjuence  of  the  time,  laljor 
and  skill  re(|iiir(Ml.  and  the  responsibility  and  risk  tliev  in- 
cur, that  the  inililic  slmnlil  awai'd  tlieiii  a  proper  honora- 
i"iniii. 

Limits  uf  (ii-(ifitilous  Fublic  Service. 

Sec.  3.  There  is  no  profession  by  the  members  of 
which  eleemosynary  services  are  more  liberally  dispensed 
than  the  medical,  l)ut  justice  requires  that  some  limits 
should  be  placed  to  the  performance  of  such  good  offices. 
Poverty,  professional  brotherhood,  and  certain  of  the  pul> 
lic  duties  referred  to  in  the  first  section  of  this  article, 
should  ahvays  be  recognized  as  presenting  valid  claims  f<n- 
gratuitous  services ;  but  neither  institutions  endowed  by 
the  public  or  by  rich  individuals,  societies  for  mutual  ben- 
efit, for  the  insurance  of  lives  or  for  analogous  purposes, 
nor  any  profession  or  occupation,  can  be  admitted  to  pos- 
sess such  privilege.  Xor  can  it  be  justly  expected  of 
physicians  to  furnish  certificates  of  inability  to  serve  on 
juries,  to  perform  militia  duty,  or  to  testify  to  the  state 
of  health  of  persons  wishing  to  insure  their  lives,  obtain 
pensions,  or  the  like,  without  a  pecuniars-  acknowledg- 
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ment.  But  to  iudiviJuaLs  in  indigent  circumstances,  sueli 
professional  services  should  always  be  cheerfully  and 
freely  accorded. 

Lay  Enlightenment  as  to  Quackery,  Etc. 

Sec.  4.  It  is  the  duty  of  j^hysicians,  who  are  frequent 
witnesses  of  the  enormities  committed  by  quackery,  and 
the  injury  to  health  and  even  destruction  of  life  caused 
by  the  use  of  quack  medicines,  to  enlighten  the  public  on 
these  subjects,  to  expose  the  injuries  sustained  by  the  un- 
wary from  the  devices  and  pretensions  of  artful  empirics 
and  impostors.  Physicians  ought  to  use  all  the  influence 
which  they  may  possess,  as  professors  in  Colleges  of  Phar- 
macy, and  by  exercising  their  option  in  regard  to  the  shops 
to  which  their  prescriptions  shall  be  sent,  to  discourage 
druggists  and  apothecaries  from  vending  quack  or  secret 
medicines,  or  from  being  in  any  way  engaged  in  their 
manufacture  and  sale. 

ARTICLE  II. 

OBLIGATIONS  OF  THE  PUBLIC  TO  PHYSICIANS. 

Proper  Appreciation  of  Physicians. 

Section  1.  The  benefits  accruing  to  the  public,  direct- 
ly and  indirectly,  from  the  active  and  unw^earied  benefici- 
aries of  the  profession,  are  so  numerous  and  important 
that  physicians  are  justly  entitled  to  the  utmost  consider- 
ation and  respect  from  the  community.  The  public  ought 
likewise  to  entertain  a  just  appreciation  of  medical  quali- 
fications ;  to  make  a  proper  discrimination  between  true 
science  and  the  assumptions  of  ig-norance  and  empiricism; 
to  afford  every  encouragement  and  facility  for  the  acqui- 
sition of  medical  education — and  no  longer  to  allow  the 
statute  books  to  exhibit  the  anomaly  of  exacting  knowledge 
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fi'oiii  ]>li_vsieians,  uiiilcr  n  li;il>ilirv  \n  lic;i\v  |K'nalties,  nwd 
(if  iiiakiiiii'  tliciii  iil)ini\i<)U-5  tn  puni.-liiiicni  for  resorting  to 
the  oiilv  means  of  obtaininc;  it. 

EXPLAXATORY  DECLAEATIOXS. 

Whereas,  Persistent  misrepresentations  have  been  and 
still  are  being"  made  concerning"  certain  provisions  of  the 
Code  of  Ethics  of  this  Association.  l)y  wliich  many  in 
the  community,  and  some  in  tlie  I'anks  of  the  profession, 
are  led  to  believe  those  ]tr<ivisi(tns  exclude  persons  from 
professional  recognition  simply  because  of  differences  of 
opinions  or  doctrines ;  therefore, 

1.  Resolved,  That  clause  first,  of  Art.  IV.,  in  the  Xa- 
tional  Code  of  Medical  Ethics,  is  not  to  be  interpreted  as 
excluding  from  professional  fellowship,  on  the  ground  of 
differences  in  doctrine  or  belief,  those  who  in  other  respects 
are  entitled  to  be  members  of  the  regular  medical  profes- 
sion. Xeither  is  there  any  other  article  or  clause  of  the 
said  Code  of  Ethics  that  interferes  with  the  exercise  of  the 
most  perfect  liberty  of  individual  opinion  and  practice. 

2.  Resolved,  That  it  constitutes  a  voluntary  disconnec- 
tion or  Avithdrawal  from  the  medical  profession  proper,  to 
assume  a  name  indicating  to  the  public  a  sectarian,  or  ex- 
clusive system  of  jiractice,  or  t(»  belong  to  an  association 
,or  party  antagonistic  in  the  general  nicdical  profession. 

3.  Resolved,  That  there  is  no  provision  in  the  Xa- 
tional  Code  of  Medical  Ethics  in  any  wise  inconsistent 
with  the  broadest  dictates  of  humanity,  and  that  the  ar- 
ticle of  the  Code  which  relates  to  consultations  can  iint  be 
correctly  interpreted  as  interdicting,  under  any  circum- 
stances, the  rendering  of  professional  services  whenever 
there  is  a  pressing  or  immediate  need  of  them.  On  the 
contrary,  to  meet  the  emergencies  occasioned  by  disease  or 

'accident,  and  to  give  a  helping  hand  to  the  distressed  with- 
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out  unnecessary  <^lelay,  is  a  duty  fully  enjoined  on  every 
member  of  the  profession,  both  by  the  letter  and  the  spirit 
of  the  entire  Code. 

But  no  such  emergencies  or  circumstances  can  make  it 
necessary  or  proper  to  enter  into  formal  professional  con- 
sultations with  those  who  have  vohmtarily  disconnected 
themselves  from  the  regular  medical  profession,  in  the- 
manner  indicated  bv  the  preceding  resolution. 

]^.  S.  Davis^  of  Chicago. 

A.  Y.  P.  Garnett^  of  Washington. 

H.  F.  Campbell^  of  Augusta,  Ga. 

Austin  Flixt^  of  New  York. 

J.  B.  MuRDOCK^  of  Pittsburg. 

On  motion  of  Dr.  Brodie  the  resolutions  were  unani- 
mously adopted. 

On  motion  of  Dr.  Keller,  it  was  unanimously  agreed 
that  the  resolutions  be  added  as  an  explanatory  addendum 
in  all  future  publications  of  the  Code. 
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Name.  Post-ottice.  County.  Admitted. 

Adair,  W.  J Rockmart    Polk 1897 

Adair,  R.  E Taylorsville  .  .  .   P.artow 1897 

Adams,  F.  L Critic Elbert 1899 

Alexander,  Orlando  L Reidsville Tattnall J 899 

Alexander,  G.  L Forsyth Monroe 1894 

Alexander,  W.  H Blakely ICarly 1900 

Allen,  L.  C Hoschton Jackson 1900 

Allen,  H  D Milledgeville  . .   Baldwin 1891 

Amason,C.  T Nielly Telfair  1897 

Amster,  L Atlanta Fulton 1894 

Anchors,  H.  L James Jones 1899 

Anderson,  N.  Z Eudora Jasper 1894 

Anderson,  J.  M Shiloh Harris 1900 

Anderson,  J.  F Clinton Jones 1901 

Anthony,  E.  R.  (v. -p.) Griffin Spalding 1887 

Armstrong,  W.  B Atlanta Fulton 1900 

Ashford,  J.  W Madison Morgan 1900 

Avant,  A.  L.  R Patterson Pierce 1895 
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2jame.  Post-office,  County,  Admitted. 

Avary,  Arch Atlanta Fulton 1887 

Avary,  J.  C Atlanta Fulton 1889 

Bacon,  \V.  AV Albany Dougherty 1890 

Bailey,  J.  AV Gainesville Hall 1861 

Bailey.  E.  M Acworth  Cobb  1899 

Baker,  Thos.  N Cordele Dooly 1899 

Baird,  Jas.  B.  (s.,  o.,  p.)  ...Atlanta Fulton 1872 

Baker,  E.  L Dublin Laurens 1897 

Baldwin,  M.  A Cuthbert Randolph 1890 

Barnum.  K.  E.  L Richland Stewart 1892 

Barron,  R.  B.  (v. -p.,  o.) Macon   Bibb 1884 

Barton,  W.  B Morrow- Clayton 1899 

Battey,  W.  W Augusta Richmond 1896 

Baxton,Thos.  A Girard Burke 1901 

Bedingfield,  S.  T Omaha Stewart 1894 

Bell,  A.  K Madison Morgan 1889 

Bell,  W.  Jay Atlanta Fulton   1900 

Belt,  L.  J Millen Screven 1888 

Benedict,  S.  C.  (o.,  c.,p.)..   Athens Clarke 1883 

Benson,  Chas.  F Atlanta Fulton 1897 

Benson,  M.  F Atlanta Fulton 1900 

Brigham,  Wm.  R Dublin Laurens  1898 

Binion,  W.  W Benevolence Randolph 1893 

Bishop,  W.  H Roopville Carroll 1900 

Bivins,  T.  F Vienna Dooly 1897 

Bizzell,  B.  W Atlanta Fulton 1894 

Black,  A.  H Thomaston Upson    1893 

Blalock,  W.  J Atlanta Fulton 1894 

Bloomfield,  Jas.  C Augusta Richmond 1890 

Borders,  D.J Red  Bud Gordon 1899 

Bourns,  F.  S Manilla Philippine  Isl'ds .  1897 

Bowie,  J.  W Wade  Emanuel 1900 

Boyd,  A.  F Savannah   Chatham 1891 

Boyd,  Edward  W Atlanta Fulton 1897 

Boyett,  A.  S Friendship Sumter 1897 

Boynton,  Chas.  E Atlanta Fulton -1900 

Boynton,  R.  L Geneva Talbot 1899 

Bozeman,  E.  K Forsyth Monroe 1892 

Bradley,  Francis Atlanta Fulton 1900 

Bradley,  John  H Dublin Laurens 1899 

Brannon,  J.  W.  L Pavo Thomas 1900 

Brawner,  Jas.  N Atlanta Fulton 1900 

Brasselton,  B.  F Pendergrass  . . .  Jackson 1898 
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Name.  rost-»i(lice.  Count}'.  Admitted. 

Brewstor,  Warren  A Anjjiista Tviclnnoiul .lltOl 

Briglitwoll,  Chas.  P Augusta KicliiiiDiicl.         ..    lit(tl 

Brock,  CO Brockton Jackson litOl 

Brooks,  II.,  J r Waj'cross Ware 1!»()1 

Bryan,  J.  A Perxlergrass  . . .  ..Tackson      ISCS 

Bridges,  B.  L Eilaviiie Schley Is'.i? 

Krigliam,  J.  C Girard Burke ISiU 

Brown,  M.  S Fort  Valley Houston 1.S94 

Brown,  George .Atlanta Fulton    Is;i9 

Bruce,  W.  W Thoniasville  . .  .  .Thomas ISSI 

Bryans,  R.  G Jackson Butts ISilO 

Bryant,  \V.  C Jackson Butts li'OO 

Bryant,  W.  J Sununerville. .  .  .Chattooga  I.s92 

Bullard,  W.  M Monticello Jasper l>S<t7 

Bullard,  J.  H Machen Jasper 1897 

Bullard,  William  L   Columbus Muscogee        ..     I'.iOO 

Burdett,  J.  R Tennille Washington lS8i> 

Burford,  H Brunswick Glynn 188S 

Burford,  R.  E.  L Brunswick Glynn 1890 

Burns,  J.  K Clarkesville..  . .  Habersham ls97 

Burrows,  L.  K Carnesville Franklin 1899 

Burt,  A.  Moody Macon Bibb 1S9(> 

Bush,  E,  B Cokiuitt Miller 1895 

Bush,  O.  B Colquitt Miller 1897 

Butler,  P.  M Atlanta Fulton 1894 

Butts,  R.  M..   Gordon Wilkinson 189li 

Caldwell,  Frank  H Waycross AVare 1898 

Calhoun,  A.  T Cartersville Bartow 1894 

Calhoun,  A.W.  (v-p.,c.,  p).  .  .Atlanta Fulton 1874 

Callaway,  Enoch LaGrange Troup 1895 

Callaway,  J.  A Milledgeville  .  .   Baldwin 1888 

Campbe  1,  J.  L. Atlanta Fulton 1894 

Campbell,  Wm.  E Atlanta Fulton 1900 

Carson,  M.  F Griffin Spalding 1897 

Carter,  W.  D Winterville Clarke 1898 

Carswell,  N.  T Macon Bibb 1S97 

Cartledge,  E.  C Atlanta Fulton 1900 

Cato,  F.  L DeSoto Sumter 1893 

Cato,  R.  E Americus Sumter 1893 

Chambers,  A.  S Tnman Fayette 1900 

Champion,  W.  L Atlanta Fulton 1894 

Chapman,  Geo.  L Dublin Laurens 1897 

Chappell,  Guy Bronwood Terrell 1897 
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Name,  Post-office.  County.  Admitted. 

Christian,  J.  M  Celeste 1898 

Chason,  J.  D Bainbridge Decatur 1895 

Chason,  Thomas Donaldson ville.  .Decatur 1895 

Cheatham,  W.  B Dawson Terrell 1880 

Childs,  J.  A Atlanta Fulton 1894 

Clark,  M.  A Macon Bibb 1893 

Clark,  P.  S Darien Mcintosh 1890 

Clark,  John  B Eastman..  ......Dodge 1899 

Clarke,  L.  B Atlanta Fulton 1900 

Cochran,  A,  H Homer Banks 1901 

Coile,  F.  W "Winterville Oglethorpe 1897 

Coile,  J.  G Monticello Jasper 1897 

Cole,  J.  E Euckersville ....  Elbert 1901 

Cole,  J.  F Carrollton Carroll 1884 

Coleman,  Thos.  D Augusta Richmond 1891 

Coleman,  J.  D Henderson Houston 1897 

Collier,  T.  J Griffin Spalding 1899 

Collins,  KatherineR Atlanta Fulton 1894 

Comas,  P.  H Baxley Appling 1889 

Cook,  Jno.  O Savannah Chatham 1901 

Cooper,  Hunter  P Atlanta    Fulton 1894 

Corson,  E.  R  Savannah Chatham 1895 

Corbin,  M.  X Savannah Chatham 1898 

Cordle,  Frank Trion  Factory ,  ..Chattooga 1898 

Cortelyou,  P.  R.  (v-p.) Marietta Cobb 1887 

Corry,  John  A Newborn Newton IWO 

Cosby,  F.L Box  Spring Talbot 1897 

Cox,R.  P Rome Floyd 1891 

Cox,  W.  J Gainesville Hall 1894 

Crawford,  A.  H Abbeville Wilcox 1893 

Crawford,  J.  M Atlanta *..     Fulton 1888 

Crawford,  W.  B Lincoln  ton Lincoln 1900 

Cranford,  O.  G Sasser Terrell 1898 

Crichton,  L.  M Atlanta Fulton 1900 

Cromer,  James  D Atlanta Fulton 1900 

Crowe,  W.  A Atlanta Fulton 1892 

Crozier,  J.  H Cedar  Springs  .  Early 1889 

Culpepper,  V,\  F Senoia Cow^eta 1892 

Currie,  M.  L Savannah Chatham 1890 

Daniel,  J.  Wallace Glenville Tattnall 1898 

Daniel,  Jno.  W Savannah Chatham 1898 

Darby,  J.  I Americus Sumter 1893 

Davidson,  A.  A Augusta Richmond. 189f3 
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Name.  I'DSt-otlice.  County.  Admitted. 

Davidson,  A.  C Sharon Taliaferro 1887 

Davis,  E.  C Atlanta Fulton 1894 

Davis,  Jeff Toccoa Habersliam 1H93 

Davis,  T.  H Newnan Coweta 1892 

Davis,  "Wni.  L Albany Dougherty 18i*3 

Day,  J.  B.  H   Social  Circle.  ...Walton 1899 

Deadwyler,  O.  L Carlton Madison 1898 

Dean,  J.  G .Dawson Terrell 1889 

Dean,  W.  L Woodstock Cherokee 1894 

Denson,  E.  J Allenton Wilkinson 1897 

Des  Portes,  Wm.L Columbus Muscogee 1899 

Dillard.  Jas.  B Davisboro Washington 1901 

Dorininy,  J.  N Kerns Dooly   1901 

Dostor,  B.  R.  (v.-p.) Blakely Early 1873 

Doughty,  Wm.  H.  (c.)  .  .  . . .  .Augusta Richmond 1857 

Douglity.  Wm.  H.,  Jr.  (v.-p.).  Augusta Richmond 1880 

Douglass,  J.  E Cuthbert Randolph 1889 

Douglass,  J.  B Talbotton Talbot 1897 

Dozier,  R.  T Milledgeville  .  .   Baldwin 1893 

Drake,  C.  M Manilla P.  1 1897 

Drewry,  T.  Ellis Griffin Spalding 1892 

Drewry,  N.  B Griffin Spalding 1897 

Duggan,  J.  H Stephensville  .   .Wilkinson 1884 

Duncan,  J.W Atlanta   Fulton 1883 

Dupre,  Ira  E Danville Twiggs 1897 

Earnest,  J.  G Atlanta Fulton 1882 

Eberhardt,  B.  F Gillsville Hall 1898 

Eberhardt,  J.  ^V Hartwell Hart 1897 

Eberhardt,  L.  P Elberton Elbert 1901 

Edenfield,  W.  N Pinehurst Dooly 1897 

Edwards,  Walter  E Cordele Dooly. 1899 

Elder,  Eugene  B Indian  Springs.  Butts 1900 

Elder,  S.  A High  Shoals  ...   Oconee 1900 

Elkin,  W.  S Atlanta  Fulton 1882 

Elliott,  W.  H.  (p . ) Savannah Chatham 1884 

Ellis,  S.  T Hagan Johnson 1896 

Ellis,  J.  A Atlanta Fulton 1899 

Embry,  B.  L Villa  Rica Carroll 1900 

Emery,  W.  B Atlanta Fulton .    .1900 

Erwin.  Geo.  C Young    Karris     Towns 1899 

Evans,  J.  H Davisborough  ..  .  Washington lo97 

Eve,  Hinton  J Augusta Richmond 1901 
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Name.  Post-oflSee.  County.  Admitte 

Farmer,  J.  L Savannah Chatham ] 897 

Favre,  Paul Fayetteville  .  ...Fayette 1000 

Felder,  L.  A Atlanta Fulton 189t 

Fincher,  T.  H.  P ...Jersey Walton 1901 

Fischer,  L.  C Atlanta Fulton 1900 

Fitch,  W.  E Savannah Chatham 1898 

Fite,  B.  W Resaca Gordon 189^ 

Fitts,  W.  L Carrollton Carroll 1890 

Fitts,  P.  W Mountville Troup 1897 

Folks,  G.  P Waycross AVare 1890 

FordjDeSausurre  (v.-p.,c., p.) Augusta Richmond 1857 

Foster,  Eugene  (v. -p.,  c,  p.)Augusta Richmond 1875 

Foster,  J.  J College   Park.  .   Fulton 1900 

Fowler,  A.  L Atlanta Fulton 1900 

Frederick,  H.  F Grovania Houston 1897 

Fulcher,  M.  O Waynesboro  ...  .Burke 1896^ 

Fullilove,  H.M Athens Clarke 1900 

Furse,  R.  L Monticello Jasper 1900 

Fussell,  J.  C Fitzgerald Irwin 1899 

Gann,  Wm.  F Columbus Muscogee 1891" 

Gardner,  J.  F Ashburn Worth 1899 

Garland,  J.  T Hillsboro Jasper 1889 

Garlington,  T.  R Rome Floyd 1893 

Gaston,  J.  McF.,  Jr Atlanta Fulton 1894: 

Gaulden,  Samuel  S Quitman Brooks 1892 

Gerdine,  John  (c,  v. -p.) .  . .  .Athens Clarke 1882 

Gewinner,  N.  G Macon Bibb 1899 

Gheesling,  J.  H  Greensboro Greene 1891 

Gillespie,  J.  W Albany Dougherty 1897 

Goethe,  J.  E Ocilla Irwin 1897 

Goldsmith,  W.  S Atlanta Fulton 1893 

Goneke,  L.  C Dawson Terrell 1897 

Goodrich,  E.  C.  (t.) Augusta Richmond 187(> 

Goodrich,  W.  H Augusta Richmond 1900 

Goolsby,  R.  C Juliette Monroe 1891 

Goss,  I.  H Athens Clarke 1877 

Graham,  St.  J.  B Savannah Chatham    1898 

Green,  Geo.  F  Dublin Laurens 1900 

Green,  S.  H Oakdale Fulton    1892 

Green,  J.  H Decatur DeKalb 1900 

Green,  J.  H Hartsfield Colquitt j899 

Green, Wm.  L Point  Peter Oglethorpe 1901 

Geer,  Chas.  C Atlanta '.  .Fulton 1900 
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Name.  Post-oflice.  County.  Atimittid. 

Griflin,  Archie Luke    Wilcox  .  I'.Mio 

GriMin,  \V.  C Cart.-rsville    .  .    Bartow is97 

C.rilHth,  Jas.  I Atlanta Fulton l^!*? 

Grimes,  George  J Columbus Muscogee 1.S72 

Guinn,  J.  A Oonyers Rockdale Is9t> 

Hall.  lI.Miry  M Cedartown   Folk litOO 

Hall,  M.  K Warrenton Warren    19U0 

Hall,  J.  R Oarnesville Franklin ISltS 

Hall,  Thos.  M     Milledgeville  .     P.aldwin 18fV,^ 

Hammond,  .1.  J I LaFayette Walker ISUH 

Hamrick,  James  D Carrollton Carroll 1899 

Hancock,  Thos.  H Atlanta Fulton 189(> 

Harl)in.  K.  M Rome Floyd 1894 

llanleman,  John Haddocks Jones    1W9 

Hardin  O.  N Homer Banks 1 901 

Hardman,  L.  G.  (v.-i*.) Harmony  Grove. Jackson 1877 

Hanliiian,  W.  B Harmony  Grove. Jackson 185*2 

Hardon,  Virgil  O.  ^o.) Atlanta Fulton 188(3 

Harrison,  W.  H.,  Jr Augusta Richmond 188& 

Harrison,  E.  S Thomson McDuffie  1S97 

Harrison,  James  G Sparta Hancock 1899 

Harris,  E.  A Midville Burke 1893 

Harris,  R.  B Savannah Chatham 1885 

Harvard,  Virgil  O Arabi ...Dooly 1900 

Hawkins,  A.  M.  F Ball  Ground.  . .  .Cherokee 1891 

Haygood,  A.  G Oxford ^'evvton 1899 

Henderson,  J.  R Sun  Hill Washington  ....    Iss4 

Herman,  J.  D Eastman Dodge ls>^4 

Hicks,  Charles  (c.) Dul)lin   Laurens 1884 

Hiers,  J.  Lawton  (v. -p.) Savannah Chatham 1895 

Hightower,  R.  H Dublin Laurens 1899 

Hill,  J.  J Washington  ....Wilkes 1880 

Hill.  W.  S Pelham Mitchell HKX) 

Hilsman,  A.  H, Albany Dougherty 1901 

Hilsman,  P.  L Albany Dougherty 1871 

Hobgood,  L.  M Fairburn Campbell 1900 

Hobbs,  A.  G Atlanta Fulton 1S82 

Hoke,  Michael  Atlanta Fulton   1901 

Holbrook,  W.  H Dalton Whitfield 1900 

Holland,  M,  M Statesboro Bullock 1899 

Holliday,  A.  C Athens Clarke 1897 

Holliday,  W.  Z Augusta Richmond 1884 

Holmes,  J.  B.  S.  (v.-p..  p.)  ..Atlanta Fulton Is72 
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Name.  Post-office.  County.  Admitted. 

Jlolnies.  W.  B AVadley Jefferson 1899 

Holt,  W.  F.  (v.-p.,  p.) :Macon Bibb 1867 

Hood,  J.  W Atlanta Fulton 1894 

Hopkins.  J.  G.  (c,  v.-p.).  . .  .Thomasville  . .    .Thomas 1890 

Horrocks,  J.  Marion. ..... .Thomasville  .  .  .  .Thomas 1893 

Horsley,J.  S West  Point...    .Troup 1894 

Horsley,  J.  S.,  Jr West  Point Troup 1896 

Hubbard,  F.  M Harmony  Grove ..Tackson 1900 

Hubbard,  T.  V Atlanta Fulton 1896 

Hudson,  P.  L Cochran Pulaski 1896 

Huguley,  G.  Pope Barnesville Pike    1899 

Hull,  Marion  McH Atlanta Fulton 1900 

Humphries,  J.  R Acworth Cobb 1876 

Humphries,  W.  C Acworth Cobb 1890 

Hunter,  A.  P Tifton Berrien 1899 

Hurt,  Charles  D.  (c.) Atlanta Fulton 1890 

Hutchins,  M.  B Atlanta Fulton 1892 

Ingram,  H.  R Maye Clay 1900 

Iziar.  R.  P Waycross W'are 1898 

Jackson,  Max Macon Bibb 1897 

Jarrell,  J.  A Jackson Butts 1899 

Jarrell,  J.  G Savannah Chatham 1899 

Jelks,  E.  L Quitman Brooks 1896 

Jelks,  N.  P Hawkinsville  ..  Pulaski      1882 

Jenkins,  C.  J Edison Calhoun 1900 

Jernigan,  Charles  S Sparta   Hancock 1899 

Johnson,  J.  Clarence Atlanta Fulton 1894 

Johnson,  James  C Macon Bibb 1875 

Johnson ,  L.  M Rowland Upson 1893 

Johnson,  W.  A Rome Floyd 1897 

Joiner,  B.  L Andersonville. .  .  Sumter 1897 

Jones,  Henry  A Millen Screven 1 898 

Jones,  H.  H Hartsfield Colquitt 1899 

Jones,  Louis  H.  (s.  &  tr.).  .  ..Atlanta    Fulton 1890 

Jones,  L.  M Milledgeville  .  .  .Baldwin 1880 

Jones,  T.  S Jeffersonville  ..  Twiggs 1893 

Keaton,  P.  H Kestler 1889 

Kelley,  T.  J Tennille    Washington 1«84 

Kemp,  A.  Pierce Barnesville Pike    1899 

Kendrick,  W.  S    (o.) Atlanta Fulton 1874 

Kenyon,  O.  T Dawson Terrell 1892 
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Kenne(iy,  .1.  P Atlanta Fulton lUOO 

Kiine.  K.  K \ll:uila Fulton I.sy2 

King.  Campbell  C White  Plains  .  .   (ireen 1900 

King,  J.  C Atlanta Fulton. 1S!H> 

Kennebrew,  E.  R Athens Clarke 1898 

Lancaster,  J.  F Forsyth Monroe 1S84 

Lane,  L.  P  .Stilliuore Emanuel 1805 

Lanier,  Sidney  J Savannah Chatham 1800 

Latimer,  J.  H AVaycross Ware 1807 

Lattimore,  Ralston Savannah Chatham 189S 

Lawrence,  (r.  A Haddocks .Tones 1897 

Lewis,  F.  L Camilla Mitchell 1807 

Lewis,  J.  H Graves. Terrell 1000 

LeConte,  J.  N Atlanta Fulton 1000 

Lee.  Walter  W Gordon Wilkinson. 1807 

LeHardy,  ,1.  C.  (t.,  v. -p.).  .  .  .Savannah Chatham LStiS 

Liddell,  J,  A. Cedartown Polk 1899 

Little,  Wm.  J Macon Bibb 1898 

Lockliart,  P..  AV The  Gl.ades Hall   1899 

Lockhart,  V.  D.  (v.-p.) Mayesville Banks 1891 

Lokey,  H.M   Athens Clarke 1900 

Lothridge,  F.  M Homer  .   Banks 1001 

Love,  W.  F Crawford Oglethorpe 1890 

Loyd,  R.  C Flat  Creek Fayette 1000 

Lovvorn,  J.  L Bowdon Carroll 1894 

Lovvorn,  R.  M Bowdon* Carroll 1896 

Lyle,  W.  C Augusta Richmond 1896 

Mann,  .John  O Elko Houston 1899 

McAfee,  .Ino.  C Macon   Bibb 1890 

McArthur,  Thos.  J Unadilla Dooly. 1897 

McBath,  W.  L Avalon Franklin 1900 

McCreary.  H.  L Royston Franklin 1899 

McCurry,  I.  L Toccoa Habersham 1807 

McDaniel,.!.  L Atlanta Fulton 1896 

IMcDuffie,  James  H Columbus Muscogee 1893 

McHatton,  H.  (c,  v.-p.)  ...  Macon Bibb 1883 

Mcintosh,  T.  M Thomasville  ...Thomas 1874 

McJunkin,  .T Toccoa Habersham.         .1898 

McKinnon,  ,J.  K "White  Oak Camden 1895 

McLean,  J.  L Birdford Tattnall 1.S07 

McMaster,  D.  E Tennille Washington 1894 

McMaster,  H.  B.  (c,  v.-p.)     Waynesboro  .  .  .  Burke 1888 
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Name.  Post-ofilce.  County.  Admitted. 

McMath,  J.  F Andersonville..  .Sumter 1897 

McKae,  A.  B Seville Wilcox 1893 

Mcliae,  F.  W Atlanta Fulton 1887 

Mack.  Alexander Austell Douglas  1897 

Mallory,  R.  A Concord Pike     1893 

Maloy,  W.  0 Rhine Dodge 1893 

Malone,  J.  D Marietta Cobb 1891 

Mangham,  J.  E Reynolds Taylor 1897 

Marcliman,  H.  R Villa  Rica Carroll 1900 

Matliis,  A Sandersville  .  .  .  .Washington 1872 

Matthews,  M.  F Athens Clarke 1898 

Matthews,  S.  M Quitman Brooks 1890 

Mathews,  W.  J Middleton Elbert 1892 

Mathews,  A.  B Elberton Elbert 1901 

Mayhew,  James Sutallee Cherokee 1900 

McDonald,  J.  M  McDonald Coffee 1901 

McLaws,  R.  B. Augusta Richmond 1901 

McNaughton,  Wm.  J Augusta Richmoi  d 1901 

Merrill.  E.  L Turin Coweta 1900 

Merritt,  Thos.  M Calvary Decatur    1895 

Miller,  B.  E Daisy Tattnall 1899 

Miller,  R.  L.... Tennille Washington 1901 

Mims,  S.  W Sylvania Screven 1899 

Minter,  H.  G Jakin Early 1900 

Mitchell,  T.  Emerson Columbus- Muscogee .189& 

Mobley,  H.  A Vienna Dooly 1891 

Mobley ,  J  no.  M Milledgeville . . .  Baldwin 1901 

Moncrief,  W\  Hal Atlanta Fulton. 1900 

Montgomery,  A.  J Buff Gordon 1900 

Montgomery,  R.  O Atlanta Fulton 1897 

Montgomery,  Chas.  J Augusta Richmond 1895 

Moorman ,  Ivy  W Pekin Irwin 1900 

Moore,  K.  P  (v.-p.,p.,s.,o.,  T)Macon Bibb 1871 

Moore,  .T.M Macon Bibb 1897 

Moore,  Geo.  Y Cuthbert Randolph 1901 

Moreland,  A.  C Forsyth Monroe 1892 

Moran,  C.  A Atlanta Fulton 1895 

Morgan,  J.  B.  (v. -p.,  p.) Augusta  Richmond 1891 

Mosley,  R.  C Tignall Wilkes 189i> 

Moss,  W.  Hosea Monroe Walton 1897 

Mountain,  George  W Augusta Richmond 1898 

Munroe,  Henry  S 1H93 

Murphey,  Eugene  E Augusta Richmond 1900 

Murphey,  C.  E Atlanta Fulton 
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Name.  Post-otliee.  County.  Admitted. 

Neal.  J.  W Scotland Telfair   1892 

^'eely,  John  C ilernilon Burke 1!)(I0 

New,  Jas.  E Dexter Laurens 1001 

Nicolson.  Will.  Perrin Atlanta Fulton ISS.'} 

Niles,  Cieorf^e  M ■Vlarsliallville  . .  ^lacoii    18it3 

Noble,  G.  H.  (v) Atlanta Fulton 1883 

Nolan,  C.  T Marietta Cobb 1899 

Norton,  Geo.  M Savannali Chatham .  .1899 

Norton.  "W.  E Savannali Chatham .1S09 

Nunn,  K.  J.  (c,  v. -p.,  p.).  .  .  .Savannah Chatham   .....    IHGT 

O'Daniel,  Mark  H Macon Bibb    1882 

(o.,  c,  v.-p.) 

O'Daniel,  W.  A.  (o.) Milledgeville.  .   Baldwin 1886 

O'Quinn,  Jno.  H Douglas Coffee  1900 

Oertel,  T.  E Augusta Richmond 1900 

Oliver,  A.  S Elberton Elbert 1897 

Olmsted,  J.  C Atlanta Fulton 188(i 

Osborne,  L.  N Hollingsworth.   Banks 1900 

Overstreet,  Geo.  M Sylvania Screven   1899 

Overstreet,  Jas.  E. ...  .Baxley Ajipling 1901 

Owens,  W,  W Savannah Chatham  1891 

Paige,  John  D Savannah Chatham 1892 

Patten,  W.  L INIilltown Berrien 1895 

Patterson,  J.  C Milledgeville  ..  .Baldwin 1894 

Pattillo,  Geo.  R Mayfield  Hancock 1899 

Parks,  W.  B   Atlanta Fulton    1882 

Payne,  A.  L Fort  Lamar  .  .  .  .Madison 1898 

Payne,  George  F Atlanta Fulton 1894 

Peacock,  E.  S Harrison Washington 1901 

Peacock,  "W.  F Vidalia Montgomery  . . .  .1899 

Peete,  C.  H Macon Bibb 1S93 

Pendergrass,  0.  N Monroe   AValton 1900 

Perkinson,  W.  Howard "Woodstock Cherokee 1900 

Perry,  A.  C Covington Newton 1900 

Perry,  M.  L Milledgeville.  .   Baldwin..  . 1901 

Perry,  Thomas  B U.S.M.  Hos.Ser.  Wilmington,  N.  C. 

Peters,  A.  B Moultrie Colquitt 1 897 

Peterson,  N Tifton Berrien 1897 

Phillips,  S.  Latimer Savannah Chatham 1890 

Phillips,  F.  H Harlem  Columbia 1899 

Pierce,  Geo.  Y Atlanta Fulton 1900 

Pilcher,  "\V.  W "Warrenton Warren 1899 
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Xam^.  Post-office.  County.  Admitted. 

Pinckney,  S.  G.  0 Atlanta  Fulton 1900 

Pirkle.  Jno.  A Monroe Walton  ....  :...  .1899 

Ponder,  W.  P Forsyth Monroe 1885 

Powell.  B.  C Villa  Rica Carroll 1896 

Powell,  John  F Kramer Wilcox  1893 

Powell.  T.  O.  (p.) Milledgeville .  .  Baldwin 1867 

Poer,  J.  M West  Point Troup 1900 

Prather,  AVm.  S Americus Sumter 1897 

Purse,  B.  S Savannah Chatham  1895 

Purse,  M.  A Atlanta Fulton 1894 

Quillian,  D.  D Athens Clarke 1892 

Quillian,  H.  P Arp Banks  1888 

Quinn,  0.  T Naylor Lowndes. 1893 

Rawls.E.  H Savannah Chatham 1901 

Ray,  Robt.  L Devereaux Hancock 1899 

Redding,  Chas.  D Lindsay Washington 1897 

Redding,  J.  H Waycross Ware 1893 

Reid,  C.  W Pelham  Mitchell 1897 

Reynolds,  H.  V Marietta Cobb 899 

Reynolds,  W.  H Lexington Oglethorpe 1899 

Richardson,  C.  H Montezuma Macon 1886 

Richardson,  E.H(o.,c.,v.-p).  Atlanta Fulton 1878 

Ridley,  F.  M.  (o.,  c,  p.) LaGrange Troup  1887 

Ridley,  R.  B   Atlanta Fulton 1887 

Ripley,  E.  C Barnesville Pike 1897 

Rippard,  J.  C Waycross Ware 1898 

Roberts,  J.  B.  (v. -p.) Atlanta Fulton 1875 

Robinson,  W.  C Atlanta Fulton 1897 

Robinson,  Gilman  P Atlanta Fulton 1899 

Robison,  W.  R Milledgeville  . .  Baldwin 1899 

Rogers,  F.  S Coleman Randolph    1900 

Rogers,  J.  T Excelsior Bulloch 1900 

Rogers,  J.  AV Reynolds Taylor 1897 

Rogers,  0..L   Sandersville Washington.  .    .1901 

Rogers,  W.  T Coleman  Randolph 1893 

Rowe,  W.  J Buford Gwinnett 1897 

Rose,  Jno.  R Eastman Dodge 1897 

Ross,  James  T Macon Bibb 1891 

Rosser,  J.  P Atlanta ..Fulton 1897 

Roy,  Dunbar Atlanta Fulton 1892 

Rountree,  A.  M Adrian Emanuel 1901 

Roy,  G.  G Atlanta Fulton  1878 
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Name.  ^  Post-office.  County.  Admitted, 

Tiudisill,  K.  F Forsyth Monroe lK,s7 

Kudolpli,  J.  B Gainesville Hall IIKJO 

Rumble,  S Goggins Monroe J891 

Sanders,  \V.  E Arlington  Calhoun 1H99 

Saunders.  .Tno.  W Unadilla  Dooly    1897 

Scarbrough,  J.F Ben Dooly    189."^ 

Scott,  H.  F.  (o.) Atlanta Fulton 1879 

Selman,  .T.  L  Doiiglasville. ..  .Douglas lltOj 

Sessoms,  W.  G Moultrie Colquitt ]SQ:i 

Sliannon,  John  R Cabaniss   Monroe 1893 

Sharpe,  L.  J Harmony  Grove. Jackson 1898 

Sharp,  C.  K  Arlington Calhoun 1900 

Sharp,  \V.  B Atlanta  Fulton 1900 

Shorter,  James  H Macon Bibb 1893 

Sibbett,  W.  F Douglas Coffee 1890 

Sikes,  J.  A.  B Iron  City Decatur 1899 

Simmons,  A.  B Savannah Chatham  1801 

Sims,  E.  H Columbus Muscogee 1892 

Sims,  F.  H Atlanta Fulton 1897 

Simpson,  J.  R Atlanta Fulton 1894 

Simpson,  W.  T Smithville Lee 1892 

Singleton,  O.  G Fort  Valley  Houston 1892 

Slack,  Henry  R LaGrange Troup  1893 

Smith,  A.  A.  (v.-p.,  p.) Hawkinsville. .  .Pulaski 1875 

Smith,  B.  F  Elberton Elbert  . . .  : 1893 

Smith,  C.  H Ellaville Schley 1893 

Smith,  S.  J Jefferson Jackson 1897 

Smith,  K.  A Gainesville Hall 1899 

Smith,  W.  Monroe Atlanta Fulton 1900 

Smith,  J.  C Sand  Hill Carroll 1900 

Smith,  J.  G McDonough Henry 1900 

Smith,  Claude  A Atlanta     Fulton 1900 

Smith,  H.M Edgewood    Dekalb 1900 

Smith,  T.  C Downville Whitfield 1900 

Smith,  A.  C Coldwater Elbert 1899 

Smith,  J.  M Valdosta Lowndes 1899 

Smith,  J.  W :  . .  .Monroe Walton 1901 

Smith,  S.  S Watkinsville. ..  Oconee 1901 

Sommerfield,  J.  E Atlanta Fulton 1899 

Sorrells,  R.  P Danielsville Madison 1887 

Spence,  J.  M.,  Jr Waresboro AVare 1890 

Spence,  I.  N.  B Social  Circle.  ...Walton 1897 

Spinks,  R.N Cedartovvn Polk 1900 

Spratling,  Edgar  J Forsyth Monroe 1900 
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Name.  Post-office.  County.  Admitted. 

Standifer,  W.  B Blakely Early 1886 

Stapler,  M.  M Macon Bibb 1897 

Stapleton,  John  L. Bronwood Terrell 1897 

Statliam,  .1.  R Americus Sumter 1900 

Stephens,  L.  P Atlanta Fulton 18S8 

Stewart,  W.  W Columbus Muscogee 1892 

Stirling,  A.  W , Atlanta  Fulton 1896 

Stockard,  CO Atlanta Fulton 1896 

Story,  .T.  W Dennard Houston 1897 

Story,  L.  McD Mistletoe   Columbia 1901 

Story,  Warren  L Sycamore  Irwin 1897 

Stovall,  C.  T Vienna Dooly 1897 

Stovall,  A.  S.J Elberton  Elbert 1886 

Stow,  M.N Mineral  Bluff..  .Fannin "..  .   1900 

Strickland,  H.  C Mayesville Banks 1900 

Strickler,  C.  W Atlanta  Fulton 1900 

Stubbs,  Geo.  H Lithia  Spring.  .  .Douglas 1897 

Sullivan,  J.  S Macon Bibb 1893 

Summey,  Chas.  L Stone  Mountain.DeKalb 1897 

Tankersley,  J.  S Ellijay Gilmer 1894 

Tate,  William  B.  (v.-p) .Tate  Pickens 1890 

Taylor,  A.  P Thomasville Thomas 1873 

Taylor,  R.H.  (v.-p.,  s.) Griffin Spalding 1879 

Taylor,  W.  B Dexter Laurens 1901 

Terrell,  W\  W Douglas Terrell 1 897 

Terrell,  Henry  W LaGrange Troup 1900 

Tessier ,  L.  P Augusta Richmond 1898 

Terry,  W.  R Leary Calhoun 1897 

Thomas,  J.  M Griffin Spalding 1894 

Thomas,  L.  J Dublin Laurens 1900 

Thomas,  D.  L Eaton  ton Putnam 1900 

Thomas,  D.  A.  N Jersey Walton 1900 

Thomson.  Ralph  M Meldrim Effingham 1899 

Thompson,  P.  H Bluffton Clay 1886 

Thrash,  E.  C Oakland Meriwether 1899 

Thrasher,  T.  H Ashburn Worth 1899 

Todd,  J.  S.  (o.,  c,  p.) Atlanta Fulton 1872 

Toepel,  Theodore Atlanta   Fulton 190i 

Torbit,  A.  M St.  Clair Burke 1901 

Toole,  .John  E Bainbridge Decatur 1900 

Travis,  AV.  D Covington Newton 1893 

Trotter,  R.  W Madison Morgan 1894 

Trimble,  G.  C East  Point Fnlton 1891 
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Name.  Postoflico.  County.  Admlttt-d. 

Tucker.  W.  B Chipley Harris IHU7 

Turk,  K.  V Stiieshoro Bartow 18!*9 

Turner,  \V.  J Ashburn Dooly  ...1897 

Tyson,  J.  D Adrian Emanuel. 1893 

Van  Cioidtsnoven,  E Atlanta Fulton 1887 

Van  Home,  .J.  T Monroe Walton I8i»2 

Vickers,  T.  E. Harrison Washington 1899 

Visanska,  S.  A Atlanta Fulton 1900 

Walker,  C.  K Sycamore Irwin 1899 

Walker,  J.  B Lawrenceville. .  Lawrence-  1889 

^Valker,  J.  L Waycross AVare 1S92 

Walker,  T.  D Cochran Pulaski 1S97 

Wall,  .T.  M Laurens  Hill  .      Laurens 1900 

Wahl,  F Savannah Chatham 1900 

Walton,  J.  H. Dublin Laurens 1898 

Ward,  J.  A Richwood  Dooly 1897 

Ware,  Dudley  B Wright Wilcox 190t 

Ware,  .1.  E.  H   Kedron Fayette 1900 

Watson,  G.  B Acree AVorth 1897 

Weaver,  .T.  A Buena  Vista Marion 1890 

Weaver,  J.  D Eatonton Putnam 1894 

Weaver,  J.  L Baxley Appling 1890 

Weaver,  OH Macon Bibb 1899 

Webb,  J.  F Monticello Jasper 1897 

Weddington,  J.  L Dublin  Laurens    1900 

Welchel,  Henry  C Dahlonega Lumpkin 1900 

Wells,  James  R  Stone  Mountain. DeKalb 19(H) 

West,  Jas.  N Toccoa Habersham 1901 

AVestbrook,  G.  W Ha Madison 1898 

AVestmoreland,  AV.  F.  (o.,  p.)Atlanta Fulton. 1880 

Westmoreland,  J.  AV Atlanta Fulton 1897 

Welchel,  C.  C Comer Madison 1891 

AVelchel,  John  E Gillsville Hall  1891 

AAlialey,  AA^m.  S Athens Clarke 1900 

Whipple,  AV.H Macon Bibb 1897 

Whitaker,  J.  M Milledgeville.  .    Baldwin 1883 

Whitehead,  A.  G.  (v.-p  ,p.).  .AA'aynesboro  . . .    Burke 1861 

AVicker,  R.  II Rome Floyd 1901 

AVilcox,  G.  A    . .    Augusta Richmond 189(3 

Wiley,  R.C   Sparta Hancock 1897 

AVilkie,  P.  E Colquitt Miller 1897 

AVilliams,  W.  J Pembroke    .     .  Bryan 1897 

28  mt 
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Name.  Post-oflSce.  County.  Admitted. 

Williams.  W.  P Blackshear Pierce 1890 

Williams,  H.  J.  (o.,  c  ,  p.)..   Macon Bibb 1883 

Williams.  A  W Gainesville Hall 1899 

Wills,  T.  J Washington  ....Wilkes 1889 

Wilmerding,  W   E Atlanta Fulton 1900 

Wilkins,  John  G Atlanta Fulton 1900 

Wilson,  John  Calhoun Valdosta Lowndes 1899 

Wimberly,  Warren  W Adams'  Park  . .  .Twiggs 1899 

AVimbe-rly,  John  S Sunlight... Stewart 1891 

Winchester,  W.  R Macon Bibb 1883 

Wise,  B.  T Plains    Sumter 1893 

Wood,  C.  V         Cedartown ....   Polk 1900 

AVolff,  Bernard Atlanta Fulton 1894 

Wooten,  Louis  O Unadilla Dooly 1897 

Wright,  Thos.  R Augusta Richmond 1880 

Wright,  J.  E Macon Bibb 1899 

Yearwood,KelIey  J San  Luis  Potosi,  Mexico, P.  O.  Box  105.1901 

Youmans,  J.  R Stillmore Emanuel 1901 

Youmans,  C.  E Adrian Emanuel  ..    .1901 

Youmans,  L.  P Swainsboro Emanuel 1901 

NON-RESIDENTS. 

Buford,  O.  H Fort  St.  Phillip.. Louisiana 1891 

Gann,  Dewell Benton    ...... .Arkansas 1887 

Griggf,  A.  F Birmingham ...  Alabama 1899 

Prather,  W.  B Seale Alabama 1894 


Roll  of  Membership.  427 


HONORARY- LIST. 

This  list  is  designed  for  aged,  retired,  or  intiriu  members  of  the 
Association,  who  are  entitled  to  all  the  privileges  of  the  Associa- 
tion without  tlie  j)ayment  of  dues. 

The  Secretary  would  be  obliged  to  members  to  report  any  names 
that  should  go  on  this  list. 

Name.  Po>t-office.  County.  Admittpd. 

Alexander,  .J.  F.(p.,c.,  v.-p.)  .  Atlanta Fulton 1849 

Battle,  H.  L  Wadley Jefferson   1891 

Bard  well,  E.  L Talbotton Talbot 1872 

Bell ,  A .  A Madison Morgan 1858 

Brantley,  F.  M Senoia Coweta 1849 

Calhoun,  F.  R.  (v.-p.) Cartersville Bartow 1S73 

Colding,  C.  H Savannah Chatham 1882 

Coleman,  .T.  T Perry Houston 1851 

Dudley,  M.  .7 Sonoraville.  .    .  .Gordon   ,  .1880 

Gaston,  .T.  McF Atlanta Fulton 1884 

Hopkins,  T.  S Thomasville  ....Thomas 1865 

Hoyt,  W.D Rome Floyd 1872 

Jones,  W.  L Atlanta Fulton I.s49 

Le  Conte.  Joseph Berkely,  Cal.  . . . 1849 

McDonald,  CM Leesburg Lee 1892 

Maddox,  W.  D.    Monticello Jasper 1849 

Quarterman.  K.  A Walthourville     Liberty 1885 

Read,  J.  B Savannah Chatham 1851 

Redding,  C.  F Zebulon Pike 1849 

Smith,  CD Atlanta Fulton 1894 

Smith,  J.  B Perry Houston 1871 


In  IVIemoriam. 


£^^  Special  Request  to  Every  Member. — The  Secretary  edm- 
(sth/  requests  each  member  of  the  Association  to  aid  him  in 
fiUinij  THE  BLANKS  In  the  foUowing  Roll  of  Deceased  Mem- 
bers l>!/  riinking  the  necessari/iiK/uirics  in  their  respective  cities 
and  counties,  and  writing  him  at  once  on  obtaining  tlie  de- 
sired information. 


Name.  Post-office.  Couniy.      Admitted.     Died. 

Adams,  C.  B Augusta Richmond.. .  .  ISfiS     1S7.5 

Allien,  \V.  F Savannah Chatham  . . .  .189o.  .I!i00 

Alexander,  J.  R Cave  Springs  .  .  .Fh)yd 1849  

Alexander,  L.  B Forsyth Monroe 1877     1S91 

Alfriend,  E   W.  (v.-p.).     Albany Dougherty  .    .1852.  .1886 

Armstrong,  W.  S    Atlanta Fulton 1886. 1896 

Arnold,  R.  D.  (v.-p.,  p.)   .Savannah Chatham  . . .  .1849.  .1870 

Ashworth,  A.  B.  (s  ) Atlanta Fulton 1887.. 1889 

Avary,  ,T.  C Decatur DeKalb 1859.  .1873 

Baker,  A.  H Augusta  Richmond  ..  .1876   .1891 

Ballinger,  M.  R Floyd  Springs..   Floyd I860.  .1886 

Banks,.!.  T.  (v.-i-..  v.)  .     Griffin Spalding 1858.  .1880 

Barkwell,  T.  .T Hawkinsville  ..  .Pulaski 1859 

Barnett,  .T.  W Ray  town Taliaferro  .  .  .1880   .1890 

Battey,  Robert  (c,  p.).  .   Rome Floyd    1859.  .1895 

Battle.  H.  L Russellville  .  .  .   Monroe 1849 

Beasley,  .T.  A West  Point Troup 1849.  .1897 

Bell,  T.  W Busbyville  Houston 1853 

Bignon.  H.  A Augusta Richmond  .  .  .1852     1870 

Billing,  S.  A Columbus .Muscogee  .  .  .  .18.55    .1872 

Bizzell,  W..  D.  (V  -p.)  .  .  .   Atlanta Fulton 1882.  .1890 

Black,  R.  0.  (t.) Augusta   Richmond  .  .  .18.52.   1860 

Bomar,  B.  F Atlanta Fulton 1859 

Borcheim,  L,  E   Atlanta Fulton 1886.  .1887 

Boswell,  S.  .T.  (V  -p.) Columbus Muscogee  . . .  .1855 

Bosworth,  Don  B Atlanta Fulton 1894.  .1898 

Bothwell,  D.  J Vienna Dooly 1849  

Bozeman,  .7.  F Atlanta Fulton 18.55.  .1877 

Boring,  .John  M.  (v.-p.).  .  .Atlanta Fulton 1856.  .Is9l 

Boyd,  Montague  L Savannah Chatham  . .  .  .1889.   1897 

(429) 
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Name.  Post-office.  County.       Admitted.     Died. 

Brandon,  D.  S Thomasville Thomas 1873..  1878 

Brantley,  S.  D Sandersville  ...  .Washington.  .1849.  .1897 

Brawner,  "W.  M Lexington Oglethorpe.  .  .1883 

Broadharst,  W.  W Augusta Richmond  .  .  .1852.  .1861 

Brooks.  C.  A  . . .  Americus Sumter 1888.  .1894 

Brown,  S.  E Eatonton Putnam 1890.  .189*3 

Bruce,  R.  J   Thomasville  .  .  .   Thomas 1874.  .1878 

Bunn,  AVilliam    Wilna Houston 1854 

Burgess,  Wm.  R.  (t  ,  o.). Macon Bibb 1870.  .1878 

Burney,  S.  W,  (p.) 1876 

Campbell,  Robert ;Augftsta   Richmond  .  .  .1849.  .1885 

Carroll,  J   C Laurens  Hill.    .  .Laurens 1857.  .1870 

Carroll,  R.  C Augusta Richmond    .  .  1873 .   1882 

Carter,  C.  J Lake  Park Lowndes 1889.  .1893 

Castlen,  F.  G Macon Bibb 1867.  .1874 

Carlton,  .T.  M Athens Clarke 1882.  .1883 

Cason,  E.  A LaGrange Troup 1897.  .1897 

Charlton,  T.  J.  (c.)    ..    ..Savannah Chatham  ...  .1862.  .  1886 

Charters,  W.  M.  (p. Savannah Chatham  .  .  .  .185L  .1883 

Chase,  D.  S Augusta Richmond  .  .  .1862 

Cickey,  D.  C Macon Bibb 1894  .1896 

Clark,  B.  .T   Barnesville Pike 1896. 1898 

Clark,  S.  B Rich.  Factory..   Richmond  .  .  .1852 

Campbell, HF.(o.,v.-p.,p.)  Augusta Richmond  .  .    Isol.  .1892 

Coe,  .J.  Is" Flat  Rock Pike 1856 

Colding,C.H   Savannah   Chatham  ...  .1882.  .1894 

Co'eman,  .John  S  Augusta Richmond 1891.  .1892 

Colley,F.  S.  ^p.) Monroe Walton 1856 

Cooper,  G.  F.  (o.,  s.,v.-p.)  Americus Sumter    1849.  .1882 

Copeland,  A.  B Hamilton     ....  Harris 1878.  .1882 

Cornwall,  G    H   Hillsboro    Jasper 1854 

Coursey,  W.  D Yidalia Montgomery.. 1894.  .1898 

Crawford,  S.  S Augusta Richmond  .  .  .1857 

Crump,  E.D Herndon  Burke 1872.. 1881 

Gumming,  H.  M Augusta Richmond  .  .  .1862   .1887 

Cunningham,  L.  S Big  Creek    Forsyth 1850. 1862 

Cunningham,  W.  D Jasper Pickens 1859     1866 

D'Alvigney.  X Atlanta Fulton 1877 

Davenport,  C.  W      Point  Peter Oglethorpe  ...  1852  

Davenport,  H.  S Calhoun    Gordon 1859 

Davis.  \y.  L Albany Dougherty  ...1849 

Deadwyler,  M.  P.  (v.-p  )   Elberton Elbert 1868.  .1895 

Dean,  S.  H Conyers Rockdale  .  . .  .18.56 
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Name.  Post-ofBce.  County.        Admitted,    Died. 

DtMring,  W.  E Aupjiista Riciiinond         1H52     18G7 

DeCortez,  C.  A Savannah Gluilhani         .  Is72 

Dickinson,  J.  T   Albany Dougherty..    .1857   

Dickinson, R.  Q.  (v. -p., p.).  Albany Dougherty.     .1S50 

Divine,  K.  C   Atlanta    Fulton ]ss2     1899 

Dobltiiis,  W.  O Fort  Gaines Clay 1SS3   .1^90 

Dostor,  P..  K..  .Ir   Hlakely Early 1896.  .1899 

Doughty, Henry  Canii)bellAugusta Richmond.  ...ISiMi  .1899 

Dugas,  L.  A.  (p.) Augusta Richmond     ..1S52     1884 

Duncan,  Wm  ..   Savannah Chatham bsoS.   1900 

Dupree,  L.  J Camilla Mitchell.   1890 

Engram,  R.  O Montezuma. . . .  ]\lacon 1881 .  .189o 

Eve,  Joseph  A Augusta Richmond..  .    1852.  .1886 

Eve,  S.  C Augusta Richmond.     .Is68.  .1854 

Felder,  W.  L Augusta Richmond     ..1857.  .1867 

Fish.  J.  D   (T.) Savannah Chatham 1875.  .1879 

Fitzgerald,  E Macon Bibb 1882.   18S5 

Ford,  L.  D.  (p.) Augusta Richmond.    .1849.  .1884 

Fort,  Moses  T Hawkinsville.. .  .Pulaski 1859.  .1878 

Freemin,  S    H Dacula Gwinnett 1891.  .1897 

Franklin,  M.  A Macon   P.it)b 1849.  .1858 

Frazier,  W.  M Hawkinsville  ..  .Pulaski 1850 

Gaither,  Henry Oxford. Newton 1851.   1890 

Gaither,  B.  T Oxford Newton 1852     1853 

Gardner,  ,7.  W Augusta Richmond  .       1857 

Gilmer,  U'm.  B Macon Bibb 1893.  .1899 

Girardy,  Edward    Augusta Richmond  .      1852.  .1859 

Gordon,  J.  M    Savannah Chatham ls49  

Gray,  Jas.  A.  (s.) Atlanta Fulton 18S2.  .1887 

Gray,  S.  H Barnesville Pike 1871.   1885 

Green,  A.  B   Pond  Town Sumter 1849 

Green,  H.  K Macon Bil)b 1849.  .1867 

Green,  Thomas  F Milledgeville. .     Baldwin 1849.  .1,879 

Gregory,  J.  D Sumter 1849 

Griffin,  C.F   Cassville Bartow 1888. 1893 

Griggs,A.W.(o.,v.-p.,c.,p.)West  Point Troup 1866.  .1900 

Griggs,  R.  E Cohunbus Mu.scogee.      .1892.  .1897 

Grimes,  T.  W Columbus Muscogee.  .    .1855   .1882 

Habersham,  J.  C. Savannah Chatham 1853 

Habersham, J. C  ,Jr.(v.-p.)Savannah Chatham  . . .  .1S66.  .1881 

Habersham,  S.  E Eatonton Putnam 1870 
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Name.  Post-office.  County.       Admitted.    Died. 

Hagan,  Hugh Atlanta Fulton 1892  .1898 

Hallum,  J.  AV Carrollton Carroll ..1891.   1895 

Hammond,  D.W,  (v.-p.,c.)Macon   Bibb 1857.  .1887 

Harden,  W.  P Harmony  Grove.Jackson   1852     1885 

Harrell,  W.  J Bainbridge Decatur 1871     1881 

Harris,  S.  V.  (v. -p.) Savannah Chatham 1851.  .1854 

Harris,  N.  O Atlanta Fulton .1887.  .1896 

Harris,  Juriah  (o.,a'.-p.).  .Savannah Chatham  .  . .   1852.  .1876 

Harrison,  Gabriel Macon Bibb 1862 

Hart,  A.  C Waynesboro Burke 1852 

Hatch,  MiloG.  (c.) Tennille Washington.  .1883.  .1897 

Hatchett,  J.  M Fort  Gaines Clay 1892.  .1892 

Havis,  M.  W Perry Houston 1854.  .1890 

Hawes,  E.  0 Appling. Columbia.  .  .  .  1852 

Hawkins  S.  B Americus Sumter 1871.. 1892 

Heard.  T.  O Griffin Spalding 1867 

Hendrick,  J.  E Covington Nevpton 1857.  .1881 

Henry,  G.  C ....West  Point Troup 1872 

Hollis,  T.  B Bolingbroke  ...  .Monroe 1897     190i 

Hook,  E.  B Augusta Richmond..    .1857.  .1862 

Houston,  J.  P.  R. Savannah Chatham 1873.  .1892 

Howell,  Dan  H  (s.)   Atlanta Fulton 1878. 1899 

Hoxey,  Thomas Columbus Muscogee  .  .  .  .1849.  .1853 

Hollingsworth,  W.  T Madison Morgon   1857.  .1893 

Holmes,  G.W.(v.-p.,p.,c.)Rome Floyd 1867.  .1890 

Holmes,  T.  M.  (o.) Rome Floyd 1883. 1891 

Hamilton,  .T.  L Stone  Mount'n.  DeKalb 1859.  .1890 

Hunter,  E.  H.  W Louisville Jefferson 1867     1883 

Ingraham,  E.  P Albany Dougherty  .  ..1870.  .1873 

Irvine,  Robert Augusta Richmond. .  .  .1880.  .1881 

.Johnson,  C.  W Macon Bibb 1870   .1875 

Johnson,  John  M Atlanta Fulton 1866  .1886 

Joiner,  AV.  W  Hawkinsville  ..   Pulaski 1897.  .1900 

Jones,  B.  O Atlanta Fulton 

Jones,  J.  W Atlanta Fulton 1857.  .1871 

Jowers,  Glebe Americus Sumter 1897   .1897 

Kennedy,  L.  P Atlanta. Fulton 1890. 1892 

Kennebrew,  Henry Athens Clarke 1883.  .1886 

Kirkscey,  E.  J.  (v.-p  ).. .  Columbus Muscogee.  . . .  1871 .  .1877 

KoUock,  P.  M.  (p.) Savannah Chatham 1852.  .1872 


In   Mkmoiuam.  43."J 

Nanio,  Post-offlce.  County.      Adinlttid.      Kloil. 

Lamar,  T.  R.  (v.-p.) Macon Bibb [184!i,   ISoO 

Lockliart,  K.  H Colmiibiis    MiiscDgee    ...IH,").')     is.")?) 

Lat  timer,  C.  T Macon Bibl) 1889   .Iss'.i 

Lawrence,  L.  L  Bloiintsville Jones  1889,  .1890 

Leitner,  C.  B C'olumhus Muscogee .1852.  .18!»7 

Lightfoot,  AV.  S Macon Bibb.. 1849.  .lS(i4 

Long.  Crawford  W Athens Clarke 1849  .ls7s 

Logan,. T.  P.  (p.) Atlanta Fulton 1858.  .1891 

Love,  Wni.  Abrain,  (v. -p.) Atlanta Fulton 186(5.  .1898 

Lumpkin,  George Maxey's  Depot     Ogietiiorpe   .  .18.59 

Lum[)kin,  S.  P Watkinsville  .    .Clarke 1859 

Mackie,  .J.  D Augusta Richmond     .  .1852   .18.54 

Maffit,  R.  G.  W Dalton WliitfipJd 1859 

Martin,  J.  D Savannah   Chatliam 1894.. 1898 

Matthews,  AV.  B.  i-Ort  \alley  . . .   Houston 1884. 1885 

McBride,  W.  G Oconee Washington. .  1850.  .1878 

jNIcDowell,  .T.  M   Barnesville Pike 1887.  .1891 

McGolrick,  \i   Macon Bibb 1849.  .185.3 

McKinley,  C.  A  Newnan Coweta 1859 

:\rcArillen,  J.  E Columbus    Muscogee 1872     18S.3 

xMeans,  A.  (v.-p.)  Oxford Newton 1851 .  .  1883 

Means.  O.  S Oxford Newton 1857 

Means,  AV.  A Hendrix Upson 1899.  .1900 

Meiere,  Wm.  S ^Madison    Morgan 1857 

Milam,  R.  .J Fairburn Campbell  ....  1882.  .1882 

Miller,  H.  V.  M Atlanta Fulton 1851.  .189(5 

Morrison,  D.  H Savannah Chatham 1808.  .1809 

Mulligan,  G.  W.  fv.-p  ,  p. )  AA'ashington  .  .  .  .AA'ilkes  1883.  .1897 

Musgrove,  W.C.(c.,  s.)     Midville Burke  1849.  .1876 

Nash,  R.  A    Marion Twiggs 1849  

Nisbet.R.  H Eatonton Putnam 1S.54.  .1873 

Nesbit,  D.  B Eatonton Putnam 1894.  .1900 

Noell,  S.  G    Ypsilanti    Talbot 1892.  .1892 

Nottingham,C.B.(s  ,t.,c  ,p)Macon  Bibb 1849.  .1875 

Nunn,  R.  M Savannah  Chatham 1871.   1873 

O'Daniel,  AA'illiam  (t.,p.)  Bullard Twiggs 1870    1900 

Ogilby,  H.  J.  (v.-p.) Madison    Morgan 1849..  1873 

O'Keefe,  D.  C.  (s.) Atlanta  Fulton    1852. 1871 

Orme,  L.  H.  (s.) Atlanta Fulton    1866.  .18:2 

Owen,  J.  D Baldwin 1850 

O'Sullivan, Cork Lee 1849 
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Name.  Post-office.  County.        Admitted.    Died 

Parsons,  .T.  M Russell ville  .  . .  Monroe 

Terdue,  H   Barnesville  .    . .  .Pike 1889.  .  1896 

Pitts,  G.  \V Star Butts 1859 

Pittman,  S.  S  Chipley  Harris 1900.  .1900 

Poore,  J.  J Monroe Walton 1894.  .1896 

Posey,  J.  F Savannah  Chatham  ....  1 851 

Powell,  T.  S.  (v.-p.) Atlanta  Fulton  1857.  .1896 

Pringle,  W Covington Newton 

Ragan,  Ishani  H Palmyra  ...... .Lee 1856 

Raines,  Tliomas Atlanta  Fulton 1872.  .1883 

Raines,  T.  L Atlanta     Fulton 1882.  .1884 

Rauschenberg,  Christian.  Atlanta Fulton 18(51.  .1878 

Richardson,  C.  P Savannah  Chatham 1851 . .  1853 

Ridley,  R.  A.T.  (v.-p.).  .  .LaGrange Troup  1859.  .1871 

Robertson,  J.  .J Washington  ....  Wilkes 1852.  .1872 

Roddy,  R.  L.  (v.-p.) Forsyth Monroe 1849..  1878 

Ruffin,  W.  R Augusta Richmond  ..  .1852 

Russell,  W.  .J       ■  ■  ■ Lawrenceville  .   Gwinnett  . . .  .1861 

Ryan,  T  D.  L Hawkinsville. .  .Pulaski 1859.  .1876 

Stafford,  S.  J Madison Morgan  .....  .1856.  .1859 

Searcy,  D.  B Bolingbrook  ...  Monroe 1849..  1885 

Shropshire.  J.  AV 1871 

Simmons,  .J.  N Atlanta Fulton 1850.  .1871 

Simmons,  J.  S Gainesville    .  .  .   Hall 1878.  .1881 

Simmons,  S.  B  Augusta Richmond  .  .  .1852.  .1867 

Simmons,  T,  A Irwinton  Wilkinson  .  .  .1871 .  .1871 

Slaughter,  .T.  T Villa  Rica 1851 .  .1889 

Smith,  A.  D Montezuma Macon 1871 

Smith,  C.  W .Jonesboro Clayton 1859 

Smith,  Hiram Augusta Richmond  .  .  .1876.  .1888 

Smith,  H.  H Augusta Richmond  .  .  .1886.  .1887 

Smith,  R.  M.  (c.) Athens Clarke 1879 

Smith,  Thomas Savannah Chatham  .    .  .1858     1876 

Spier,  W.  A Grantville    Cow^eta 1859 

Stallings,  J.  D Preston   Webster .1871   

Stanford,  F.  A Columbus Muscogee. .    .1849.  .1885 

Starr,  E.  P Savannah Chatham  ....  1868.  .1873 

Steele,  H   . .    . Knox  ville Crawford  . . .   1849 

Steele,  R.  T Fairburn Campbell    ...1849 

Steiner,  H.  H  Augusta Richmond  ..   1857.  .1892 

Stephens,  W.  B Forsyth Monroe 1849 

Sterling,  W.  L Atlanta Fulton 1S78.  .1894 


Is  Memoiuam.  4."i5 

Name.  Post-ollice.  County.     Ailiulttod.     Died. 

Stewardson,  Thomas  . .  .  .Savannah Cliatliain      .  .184!i 

Stone,  Cieo.  II Savannah Gliathani  . . .   1875     18i»9 

Stovall,G,M Elberton Elbert 1894..  ISIM 

Stozier,  L  L Albany Dougherty.  .  .1867 

Strother,  W,  A       Albany Douglierty  .     1867.    IS'.H\ 

Sutton,  C.  li Lee 18ri6  

Taliaferro,  V.ll.  (v.-i-.).   Atlanta Fulton 1857.  .1887 

Taylor,  E.  T Colinnl)U3 Muscogee  . .  .  .1855 

Taylor,  J.  P Haralson Coweta 1859..18<»7 

Taylor,  R.  N Hawkinsville  .  .  .Pulaski 1850  .... 

Thomas.  J-G  i  v  -v  ,p.,c  .t.). Savannah Chatham  .    .  .1867.   1885 

Thompson,  Chas  Macon I'.ibb 1849.  .1854 

Thompson,  Wm.  L Pitts    Wilcox     1807.  .1898 

Trammell,  A.  A Forsyth Monroe 1856  

Tuf-ker,  O.  AV Brunswick Glynn 1890..  1891 

Underwood,  J.  B Cave  Spring  . . .  .Floyd 1800.  .1881 

Van  Meter,  J.  N Euharlee Bartow 1879.  .1881 

AVall,  C.  D Columbus Muscogee.  ...1899.  .1900 

AVall,  W.  \V Calhoun Gordon 1860 

Walker,  T.  F Cochran Pulaski 1858  .188 

Walker,  F Macon Bibb 1889..  1898 

Ware.  A.  E.  O 1859  

Waring,  J.  .1 Savannah Chatham  .  .  .  .1853.  .  1 888 

Watson,  W.  A Jefferson  , .       .  .Jackson 1883.  .1889 

Wells,  C.  H Savannah Chatham   ...  .1853.  .1854 

Wells,  W.  B Chattanooga  .  .  .Tennessee.  ...1873.  .1891 

Wells,  Charles  (i'.) Perry Houston 1849.    . .    . 

West,  C.  W Savannah Chatham  .  .    .1853   .1859 

Westmoreland, '\V.F.(p.).  Atlanta Fulton 1856.  .1890 

Wethington    R.  T   Thomasville  . . .  .Thomas 1884.  .1887 

White,  S.  G.  (v.-p.) Milledgeville  .  .  Baldwin 1868.  .1877 

Whitlock,  Isaac  W Washington  .  .  .   Wilkes 1852.  .185:) 

Wile,  Henry Atlanta Fulton 18SG.  .1887 

Wiley,  J.  B   Macon Bibb 1849 

Williams,  T.  L Dooly 1849  .... 

Williams,  AV.  L   Fayetteville    . .  Fayette 1873 

Willingham,  Willis   Lexington Oglethorpe.  ..1849.  .1872 

Winchester,  E.  A De.Soto Sumter 1893.  .1S97 

AVinn,  G.  A Bolingbroke  . . .  Monroe 1849.  .1862 

AVirsen,G.  F Rutledge Morgan 1871. 1884 
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Namp,  Post-office.  County.      Admitted.     Died. 

Woodson,  O.T Wilna    Houston 1854 

AVooten,  W.  H Lexington Oglethorpe..  .1S52.  .1860 

AVord.T.  J Rome Floyd 1887. 1890 

AVord,  R.  C Atlanta Fulton 1855 .  .  1890 

Wragg,  J.  A Savannah Chatham     . .  .185.3  

Wright,  P.  H   Macon Bibb 1S(;!)..1888 

Yonge,  Easton Savannah  Chatham  18S0 
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